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FORM NLMB-SIZ (RC)

(4-15)
UNITED §TATES GOVERNMENT ~_DONOT WHITE IN THIS BPACE .
NATIONAL LABOR RELATIONS BOARD No.
S e ThEN CasoNe. 35 RC-183272 Dalo Filed 08/31/2016

INSTRUCTIONS: Unless e-Filad using the Agency’s website, www.nirb.gov, submit an oniginal of this Petftion to an NLRB office in the Region
in which the employer concemed is located, The petition must be accompanied by both & showing of Interest (see 6b befow} and a certificate
of service showing service an the employer and 2/ other partlas named In the petition of: (1) the petition; (2) Statement of Pasltlon fomm
(Form NLRB-505); and (3) Describtion of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served oh the employer or any other party.
| "1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substartsl numbor of ermployees wish 1o b rep d for purposes o’

bargaining by Petitloner and Petftoner desires 1o be certiflad as repraaentativa of the employess. The Paditioner ailegos that the following clreurnchncu axist and

requests that the Natlons) Lebor Relstions Board proceed undes E%%__ttgumum 10 Section § of the National Labor Relatlons Act
Za. Nama of Employer rees(es) of Establishmeni(s) (Stroal and number, clty, State, ZIP cods,

Thyme Holdings, LLC, D/B/A Westgate Gardens Care Center | 4525 W. Tulare Ave, Visalla, CA 83277

3a. Emplayer Representativa — Name and Title 3b. Addrass (f came as 2b— state same!
Plum Heathcare Group and Eric Toiman, Administrator same
3c. Tel. No. 3d. Cell No. Je. Fax Na. 3f. E-Mail Address
(559) 733-0901 (804) 358-0710 (559) 733-8757 elolman@plum.com
4a. Type of Batabiianmant (Faciory, mine, wholeaaler, eto,) ' 4b. Prindpal product or aervios a. Clly and State whers unk 18 Jocated:
Skilled Nursing Faclilty Nursing services and rehabilitation therapy Visalia, California
5. Dascription of Unit invoived ) ] [ 8. No. of Employess In Unit
included: Lj i 40 . .
Licensed Vovational Nurses (LVNs) . Do o ighararil rienber (30%
Excluded: ay; other employses of the Employer, including, without fimltation, any smployses in the MDS (minimur data sat ?'_m‘.: g‘:.’m_?"“n At lg"“;e
depariment) and the Director of Steff Developmant (DSD) Petiionar? Yos| ¥ | N
Check Ona: | v | 7a. Request for gnition a8 Bargaining Repr tative was made on {Date) 8[31 m fa and Employer declined recognition on or ahout
{Dabe} (If no reply recslved, so siate).
I_ [ 7b. Putitoner Is currently recognized as Bargein'ng Rep ative and deslres certification undar the At !
8a. Nama of Racognized or Gertified Bargaining Agemt (I7 none, so statej. 8b, Address
None
8. Tal Na. | d Cell No. 8a. Fax No. &1, E-Mall Address
Bg. Affiliation, if any 8h._ Dala of Recognition of Gortification 3. Expiration Date of Current or Most Recent
Cantract, [t any (Month, Day. Yean

9. Is there now a strike or picketing at the Employar's estabtishmeni(s) tnvolved? if 50, spproximataly how many employess are participating?

L

{Name of labor arganization) has picketed tha Employer since (Manth, Dey, Year) }
10. Organizafions or Individuals other than Petitioner and those named In fems 8 and 9, which have claimed recognition as represemtatives and other arganizations and individuals
known to have a representative interest in any employees in the unit deecribed in ilem $b abave. (If none, so sfate}
None
10a. Noma 10b Address 10c. Tel. No. 10d. Ced No.

T0e. Fox Na, 101, E-Mali Addrons

“11. Efaction Details: If the NLRB eonducts an eiectian b this mattor, state your positfon with respect 0 | 11a, Etection Typa:{ v [Manual[— Mail [ ] Mixed ManualiMal
any such elecdion

| 11b. Election Date(s): 11c. Eloction Time(s): 11d Election Localion{s):

9/19/16 5:30am-8:30sm and G:30pm-7:30pm conference room

12a. Fult Nams of Peiitioner (Including ifocal name and mimber) 12h. Addreas (stree! and number, olty, state, and 2IP code)
SEIU Local 2016 2910 Bevorly Blvd, Los Angeles, CA 80057

12¢. Fut neme of national of Intemationnl lnbor organization of which Nebiones is &n aifliais of constiuent ( 7ore, so sialn)
Service Ermployeas international Union

12d. Tel No. 120. Call No. 121, Fax No. 129, E-Mail Address
i {213) 368-0880
13. Ropresentative of the Petitioner who will accept service of all papera for purposes of the rop tmtion p ding

e ani e Sigphani Deigado, Atomey | 5 addes et snumee: o st s zp o)

T3¢ TelNo. 13d, Celi No. 138 Fax No. 13t E-Mail Address
{213) 380-2244 {213) 443-5068 sdelgado@unicncounsel .net
| doclare that | have rend the abowe petition and h‘lﬂ, the :tnl‘nm.nh #re true to the best of my knavdodge and bellaf.

Name (Print) Signature Tl Dsta
Stephanle Dalgado, Attomey | - 53 - | Attarney for Unlon 8131/2016
T WALLFUL FALSE STATEMENT: pmumeij—'_
PRIVACY ACT STATEMENT .
Solicitation of fha information on this form is atithorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 el s6q. The princlpal uge of tha informalion i to assist the Nationat Labor
Relations Board (NLRB) in procassing representation and refated proceedings or liigation. The reutine uses for the information ara fully set forth In the Federal Reqister, 71 Fed. Reg. 74842
43 (Dec. 13, 2006) The NLRB will further explain thess uses upon request. Disclosure of this information fo the NLRB Is voluntary; however, fafure to supply the information will cause the
NLRB to decling io [nvoks its procassas. 1/879362

BOARD Exy # \(@)
S 549
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" THYME HOLDINGS, LLC, d/b/a WESTGATE |

|

l

|

G UNITED STATES OF AMERICA G,
5 / ;:@q%\l BEFORE THE NATIONAL LABOR RELATIONS BOARD /2 fw@
¥ U VA
s

@% {S{ﬁ‘)ﬂ REGION 32 %&j}

GARDENS CARE CENTER
Employer
and i Case 32-RC-183272

SERVICE EMPLOYEES INTERNATIONAL |
UNION, LOCAL 2015

Petitioner - |

NOTICE OF REPRESENTATION HEARING

The Petitioner filed the attached petition pursuant to Section 9(c) of the National Labor
Relations Act. It appears that a question affecting commerce exists as to whether the employees
in the unit described in the petition wish to be represented by a collective-bargaining
representative as defined in Section 9(a) of the Act.

YOU ARE HEREBY NOTIFIED that, pursuant to Sections 3(b) and 9(c) of the Act, at
9:00 a.m. on Monday, September 12, 2016, and on consecutive days thereafter until concluded,
at the National Labor Relations Board offices located at 1301 Clay Street, Suite 300N, Oakland,
CA 94612, a hearing will be conducted before a hearing officer of the National Labor Relations
Board. At the hearing, the parties will have the right to appear in person or otherwise, and give
testimony.

YOU ARE FURTHER NOTIFIED that, pursuant to Section 102.63(b) of the Board’s
Rules and Regulations, THYME HOLDINGS, LLC, d/b/a WESTGATE GARDENS CARE
CENTER must complete the Statement of Position and file it and all attachments with the
Regional Director and serve it on the parties listed on the petition such that is received by them
by no later than noon Pacific time on September 09, 2016. The Statement of Position may be E-
Filed but, unlike other E-Filed documents, must be filed by noon Pacific on the due date in order
to be timely. If an election agreement is signed by all parties and returned to the Regional Office
before the due date of the Statement of Position, the Statement of Position is not required to be
filed.

Dated: September 1,2016

/) i/ )
(2l | é’f/:f?*’“jﬁi_«: £ o
George VEHistegui &/ -
Regional Director

National Labor Relations Board

Region 32

1301 Clay Street Suite 300N

Oakland, CA 94612-5224

BOARD Exit #1(b)
#e 950
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FORM NLRB-4858 (R CASES)
{1-92)

SUMMARY OF STANDARD PROCEDURES IN FORMAL HEARINGS HELD BEFORE
THE NATIONAL LABOR RELATIONS BOARD PURSUANT TO PETITIONS FILED
UNDER SECTION 9 OF THE NATIONAL LABOR RELATIONS ACT

The hearing will be conducted before a Hearing Officer of the National Labor Relations Board.

Parties may bs represented by an attorney or other representative and present evidence relevant te the issues.
All parties appearing before this hearing who have or whose witnesses have handiraps falling within the provisions
of Section 504 of the Rehabilitation Act of 1973, as amended, and 29 C.F.R. 100.603, and who in order to participate
in this hearing nead appropriate auxiliary aids, as defined in 29 C.F.R. 100.603, should notify the Regional Dirartor

as soon as possible and request the necessary assistance.

An official reporter will make the only official transcript of the proceedings and ali citations in briefs or
arguments must refer to the official record. (Copies of exhibits should be supplied to the Hearing Officer and other
parties at the time the exhibit is offered in evidence.) After the close of the hearing, one or more of the parties may
wish to have correctlons made in the record. All such proposed corrections, either by way of stipulation or motior,
should be forwarded to the Regional Director or to the Board in Washington (if the case is transferred to the Board)
instead of to the Hearing Officer, inasmuch as the Hearing Officer has no power to make any rulings in connection with
the case after the hearing is closed. All matter that is spoken in the hearing room will be recorded by the official
reporter while the hearing is in session. In the event that any party wishes to make off-the-record remarks, requests
to make such remerks should be directed to the Hearing Officer and not to the official reporter.

Statements of reasons in support of motions or objections should be as concise as possible. Objections.and
exceptions may, on appropriate request, be permitted to stand to an entire line of questioning. Automatic exceptions

will be slliowed to all adverse rulings.

All mptigps shall be in writing or, if made at the hearing, may be stated oraily on the record and shall briefly
state the order of relief sought and the grounds for such motion. An original and two copies of written motions s‘hall
be filed with the Hearing Officer and a copy thereof immediately shall be served on the other parties to the proceeding.

The sole objective of the Hearing Officer is to ascertain the respective positions of the parties and to obtain
a full and complete factual record on which the duties under Section 9 of the National Labor Relations Act may be
discharged by the Regional Director of the Board. It may bacome necessary for the Hearing Officer to ask questions,
to call witnesses, and to explore avenues with respect to matters not raised by the parties. The services of the Hearing
Officer are equally at the disposal of all parties to the proceedings in developing the material evidence.

At ths close of hearing, any party who desires to file a brief may do so in the appropriate manner described
below.

1. Briefs filed with the Regional Director

Unless transfer of the case to the Board is announced prior to close of hearing, the brief should be filed in
duplicate with the Regional Director. A copy must also be served on each of the other parties and proof of such service

must be filed with the Regional Director at the time the briefs are filed. Briefs submitted are to be double-spaced on
8% by 11 inch paper.

The briefs shall be filed within 7 days after the close of the hearing unless an extension of time, not to exceed
an additional 14 days on roquest made for good cause, before the hearing closes, is granted by thc Hearing Officer.
Briefs must be filed in accordance with the provisions of Section 102.111(b) of the Board’s Rules. Facsimile

transmission of briefs is not permitted.
A request for an extension of time made after the close of the hearing must be received by the Regional

Director, in writing, as much in advance of the date the briefs are dus as possible and copies thereof must be served
on the other parties by the same or faster method as used to file with the Regional Director (see 102.114 of Board's

Rules).

v 901
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2. Briefs filed with the Board in Washington, D.C.

a. If transfer of case to the Board is announced at the hearing

Should any party desire to file a brief with the Board, eight copies thereof shall be filed with the Board in
Washington, D.C. immaediatsly on such filing, a copy shall be served on each of the other parties. Proof of such service
must be filed with the Board simultaneously with the briefs. Such brief shall be printed on otherwise legibly duplicated:
Provided, however, that carbon copies of typewritten matter shall not be filed and if submitted will not be accepted.
No reply briaf may be filed except on special leave of the Board. Any brief fil r transfer of the case to the Boari

hall be dau n 8 11 ;

The briefs shall be filed within 7 days after the close of hearing unless an extension of time, not to exceed an
additional 14 days on request made for good cause, before the hearing closes, is granted by the Hearing Officer. Briefs
must be filed in accordance with the provisions of Section 102,111(b} of the Board's Rules. Facsimile transmission
of briefs is not permittad.

b. Transfer of cases to the Board effected after close of hearing

Pursuant to Section 102.67 of the Board's Rules, the Regional Director may, at any time after theAcIose of
hearing and before decision, transfer a case to the Board for decision. The order transferring the case will fix a date
for filing briefs in Washington, D.C.

If a brief has already been filed with the Regional Director, the parties may file eight copies of the same brief
with the Board in the same manner as set forth in "a," above, except that service on other parties is not required. No
further briefs shall be submitted excaept by special permission of the Board.

If the case is transfarred to the Board before the time ex-pires for filing of briefs with the Regional Director and
before the parties have filed briefs, such briefs shall be filed as set forth in "a," abhove.

¢. Request for extension of time to file briefs with the Board

A request for an extension of time to file briefs with the Board in Washington, D.C., made after the close of
hearing must be received by the Exacutive Secretary’s Office in Washington as much in advance of the date the briefs
are due as possible but in any event no later than the close of business on the due date. Such request must be in
writing and a copy shall be served immediately on each of the other parties and the Regional Director and shall contain
a statement that such service has been made.

As provided in Section 102.114(a) and (o) of the Board’s Rules and Regulations, service on all parties of a
request for an extension of time shall be made in the same or faster manner as that utilized in filing the paper with the
Board; however, when filing with the Board is accomplished by facsimile transmission or by personal service, the other
parties shall be promptly notified of such action by facsimile transmission or by telephone, followed by service of a
copy personally or by ovemnight delivery service.
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UNITED STATES OF AMERICA
BEFORE THE NATIONAL LABOR RELATIONS BOARD

THYME HOLDINGS, LLC, d/b/a WESTGATE
l GARDENS CARE CENTER

Employer
and

| SERVICE EMPLOYEES INTERNATIONAL
| UNION, LOCAL 2015 i |

Petitioner |

Case 32-RC-183272

AFFIDAVIT OF SERVICE OF: Petition dated August 31, 2016, Notice of Representation
Hearing dated September 1, 2016, Description of Procedures in Certification and
Decertification Cases (Form NLRB-4812), Notice of Petition for Election, and Statement of
Positivn Form (Form NLRB-505j.

1, the undersigned employee of the National Labor Relations Board, being duly sworn, say that
on September 1, 2016, I served the above documents by electronic mail and regular mail upon
the following persons, addressed to them at the following addresses:

ERIC TOLMAN, ADMINISTRATOR
THYME HOLDINGS, LLC, d/b/a
WESTGATE GARDENS CARE CENTER
4525 W TULARE AVE

VISALIA, CA 93277-1575
etolman@plum.com

Fax: (§59)733-8757

STEPHANIE DELGADO, ESQ. SERVICE EMPLOYEES

WEINBERG, ROGER & ROSENFIELD INTERNATIONAL UNION, LOCAL 2015
800 WILSHIRE BLVD, SUITE 1320 2910 BEVERLY BOULEVARD

LOS ANGELES, CA 90017-2623 LOS ANGELES, CA 90057
sdelgado@unioncounsel.net Fax: (213)368-0699

Fax: (213)443-5098

September 1, 2016 lice Lafontaine, Designated Agent of NLRB
Date Name
o ~ | Signature

BoARD ExH V)

o e b 53
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FORM NLFB-Sit ING)
4-13)

M'}Jm'trﬁ:s MESL! o DO NOT WRITE [N ii,ﬁ!r.:_,“.:
RC PETITION " 32-RC-183313 | "™ 08/31/2016

“INSTRUCTIONS; Unless eifed using the Agency's wobsite, www.nirb.gov, submit an original of this Petition fo an NLRB office in the Region
iri which the employer concamad /s located. The petiilon must be accompanied by hoth a showing of inferest (see 65 below) and a certificate
of servibe showing service on the employer and all ather g::fes named In the petition of; (1) the petitlon; (2) Statement of Positlon form
{Porm NLRE»505); and (3) Dllcn‘pm of manﬁﬂm Pracedures (Forn NLRBE 4812). The showling of interast should only ke filed

' ployer or any other

3 [ON O [ TATIVE -Tﬁ% nmnhar of amployses wish @3 ba represuntad for purposes of collective
hrgmmng byPowomr and Poulnur dnlm to ba whnod as mMMd tha mgmu The Patittenar sllagse thet the {oliowing clroumistantes vaist and
estr b thﬁnnaIu or Relatlons Beaprd pro mundarlh B o4 Ky pursuani io Sechon 9 of tha Natlonal Labor Relntions Act

.~ Ad of Etablishmentis) (nvolved (Streefl and nlmber, cily, St
Wmu Hummgm I.LG, DIBIA Wasigate oardma Caro Ceonten| 4525 W.T Tul!ﬂi Ave, Visalla, GA 83277

mploysr —Neme ond 30 Addrese ([T seme as 2b— siste swmo)
Pium Heathcare Group and Eng Tolman. Administrator saihe
dc Tel No. 2d Cell No. 3o, Fax o 3 E-Mali Atidress
(558) 733-0801 (801) 358-0710 (559) 7338787 etolman@plum.com
"4z Type of EAtabishrant (Faolory, mine, wholbsaler, otc) | 4b. Prindpsl Ba Gty and State whone unlt /s locktad-
SInllad Nursing Faglfity Nursing uwms and nhabmlﬂon therapy Vlsarra Californta

ol Invoived
mulum Certified Nursing Assistants (CNAs) and Restorative Nurse Assletants (RNAs)
BXehs%: All other employees of the Employer

Cheol Onmt f Ta- Request for necogntion e Whmu Regireabniative was mede on (Date) B/31/16 and Employer ducttnod mmvnmon on or about
_Ngm_;pd-) (¥ rio raply received, so state).

6a No, of Employees In Unii.
89

6b. Do a subsiantlal nymber (30%
or mors) of the emplowu tn the
th

Bargaining Represontatv and desires certification under the Ad.

8s Noma of Recpgolzad ’ ont (701, A0 Sete) |abMdreu
one _ . . . S I R § .
. Tel No. {um_ T FaxNo. BT E-Mall Addrase

8. Aftillation, N any. : or Gesliicalon urrent or
Dom'act if any (Mamh. Day, Yam)

9. (s thisrs now i ke of prcketing at the Employsr's estebiishment(s) mvolved? __ ¥ s0, approximately how many smployeed are partiopating?
(Name of labar oiganzafion) + hea plckeled the Emplmr uinos (Month, Day, Year)

10, Grgonzallons of Individuals alher than Peliionor end (hata nemed i floms B and 9, which hava cleimed fecogaiion as reprasentalives and alher orgenizalions and thdividuals
lmawn {o have a mprassntative interest In any employees h the und described n item 5b above. (none, ac sfate)

Narg

10s Name- 10b Addrasa 100 Tel. No. 10d. Cell No.
T o BNl A
i1 llaall’glp m;'lft. if the NLRB conducls an slagtion i this metiar, stoto your position with roepect to | 114, Election Type:mmnual a8 D Mixed Manual/Mall
[ ] A

116 Elction Dato(s): 11c Election Tima(s)’ T1d Ehciion Location(s).

B/18l16 5-30am-6 3Cam ahd 1 30pm-2-30pm Lonferance room

378 Full Nama of Patitlaner (inclacing (ochl namve end number) 12b. Adtireve (Atree! and nlmber, clty, stale, and ZIP 6008

SEIU Lacal 2015 2010 Beverly Bivd, Los Angeles, CA 90067

120, Full nomo of nelional of Infemational Wbor orgBNEZBBEn of Which Patiener & an afiliate o conatituont (if nons, sa siatg)
Sonvice Employses Intemational Union
174, Tl N6, 12e. Coll No. 12 FaxNo. 129, E-Mal Addraes
o (212) 368-0990 |
15 Rupresantative of the Peliiionsm w0 VIl accupt swrvice of il Papers 10 PUTPOSSe O the repTeRintabon procesding.

36, Naowy ang” alvads A 3b. Addrads {stredt iind numiser: ofty, sfale, and ZIP codd)
Ve e Staphanle Delgado, Atiamey: | [ aiiou e s mimer sty sl a2 o)

T3¢ Tel No. T30 ol 1%, 1% Foxfic: 137 E-Mail Addrass
(213) 380-2344 (213) 4435008 syeigado@unioncounsal.nal
s daclare thud | haye o the above patiion Whmm are trite To (ho bast SFmy knowladge and Qﬁs

Bipnat E)

ﬁlphanle oy ‘

Dae
Aftomey fnrl-m.hﬂ /172018

PRNMY AGT STATEMENT
Sobcitation of the tnfmmalion or tis form Is authorized by the Nationa Labor Relations Act (NLRA), 28U.5.C § 151 el seq. The principel use of the Informsation s o assist the Nafione! Laber
Relaons Board (NLRB) in procsssing repiusentaion and relalad proceedings of ibgaton  The rautifie uses for the information are fully sel forth In the Fadoral Regislar, 71 Fed. Reg. 74842-
43 (Dec 13, 2008). ‘The NLRB will futthiat explatn thase usss upon‘raquest. Discigsura of this Infomation to tho NLRB s voluntary, however, fallure to supply the information will cause tha

NLRB 10 deciina to mvoketa procassse. 1/870361

Poarh Exh # 1(4)



USCA Case #17-1191  Document #1708342 Filed: 12/11/2017  Page 9 of 250

UNITED STATES OF AMERICA
BEFORE THE NATIONAL LABOR RELATIONS BOARD
REGION 32

1
THYME HOLDINGS, L.L.C, d/b/a WESTGATE \
| GARDENS CARE CENTER i

Employer
and Case 32-RC-183313

SERVICE EMPLOYEES INTERNATIONAL
UNION, LOCAL 2015

Petitioner

NOTICE OF REPRESENTATION HEARING

The Petitioner filed the attached petition pursuant to Section 9(c) of the National Labor
Relations Act. It appears that a question affecting commerce exists as to whether the employees
in the unit described in the petition wish to be represented by a collective-bargaining
representative as defined in Section 9(a) of the Act.

YOU ARE HEREBY NOTIFIED that, pursuant to Sections 3(b) and 9(c) of the Act, at
09:00 a.m. on Monday, September 12, 2016, and on consecutive days thereafter until
concluded, at the National Labor Relations Board offices located at 1301 Clay Street, Suite
300N, Oakland, CA 94612-5224, a hearing will be conducted before a hearing officer of the
National Labor Relations Board. At the hearing, the parties will have the right to appear in
person or otherwise, and give testimony.

YOU ARE FURTHER NOTIFIED that, pursuant to Section 102.63(b) of the Board’s
Rules and Regulations, THYME HOLDINGS, LLC, d/b/a WESTGATE GARDENS CARE
CENTER must complete the Statement of Position and file it and all attachments with the
Regional Director and serve it on the parties listed on the petition such that is received by them
by no later than noon Pacific time on Septerber 09, 2016. The Statement of Position may be E-
Filed but, unlike other E-Filed documents, must be filed by noon Pacific on the due date in order
to be timely. If an election agreement is signed by all parties and returned to the Regional Office
before the due date of the Statement of Position, the Statement of Position is not required to be

filed.
Dated: September 1, 2016 @ .
W J/‘?; fatocgi oo

George Velastegui

Regional Director

National Labor Relations Board
Region 32

1301 Clay Street Suite 300N
Osakland, CA 94612-5224

POARD EXH 4 1 ()

“on 555
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FORM NLRB-4669 (R CASES)

{1-92}

SUMMARY OF STANDARD PROCEDURES IN FORMAL HEARINGS HELD BEFORE
THE NATIONAL LABOR RELATIONS BOARD PURSUANT TO PETITIONS FILED
UNDER SECTION 9 OF THE NATIONAL LABOR RELATIONS ACT

The hearing will be conducted before a Hearing Officer of the National Labor Relations Board.

Parties may be represented by an attorney or other representative and present evidence relevant to the issues.
All parties appearing before this hearing who have or whose witnesses have handicaps faliing within the provisions
of Section 504 of the Rehabilitation Act of 1973, as amended, and 29 C.F.R. 100.603, and who in order to participate
in this hearing need appropriate auxiliary aids, as defined in 29 C.F.R. 100.603, should notify the Regional Director

as soon as possible and request the necessary assistance.

An. official reporter will make the only official transcript of the proceedings and all citations in briefs or
arguments must refer to the official record. {Copies of exhibits should be supplied to the Hearing Officer and other
parties at the time the exhibit is offered in evidence.) Atter the close of the hearing, one or more of the parties may
wish to have corrections made in the record. All such proposed corrections, either by way of stipulation or motior,
should be forwarded to the Regional Director or to the Board in Washington (if the case /s transferred to the Board)
instead of to the Hearing Officer, inasmuch as the Hearing Officer has no power to make any rulings in connection with
the case after the hearing is closed. All matter that is spoken in the hearing room will be recorded by the official
reporter while the hearing is in session. In the event that any party wishes to make off-the-record remarks, requests
to make such rémarks should be directed to the Hearing Officer and not to the official reporter.

Statements of reasons in support of motions or objections should be as concise as possible. Objections and
exceptions may, on appropriate request, be permitted to stand to an entire line of questioning. Automatic exceptions

will be allowed to all adverse rulings.

Al mations shall be in writing or, if made at the hearing, may be stated orally on the record and shall briefly
state the order of relief sought and the grounds for such motion. An original and two copies of written motions shall
be filed with the Hearing Officer and a copy thereof immediately shall be served on the other parties to the proceeding.

The sole objective of the Hearing Officer is to ascertain the respective positions of the parties and to obtain
a full and complete factual record on which the duties under Section 9 of the National Labor Relations Act may be
discharped by the Regional Director of the Board. {t may become necessary for the Hearing Officer to ask questions,
to call witnesses, and to explore avenues with respect to matters not raised by the parties. The services of the Hearing
Officer are equally at the disposal of all parties to the proceedings in developing the material evidence.

At the close of hearing, any party who desires to file a brief may do 50 in the appropriate manner described
below.

1. Briefs filed with the Regional Director

Unless transfer of the case to the Board is announced prior to close of hearing, the brief should be filed in
duplicate with the Regional Director. A copy must also be served on each of the other parties and proof of such service

must be filed with the Regional Director at the time the briefs are filed. Briefs submitted are to be double-spaced on

8% by 17 inch paper.

The briefs shall be filed within 7 days after the close of the hearing unless an extension of time, not to exceed
an additional 14 days on request made for good cause, before the hearing closes, is granted by the Hearing Officer.
Briefs must be filed in accordance with the provisions of Section 102.111(b) of the Board’'s Rules. Facsimile

transmission of briefs is not permitted.

A request for an extension of time made after the close of the hearing must be received by the Regionai
Director, in writing, as much in advance of the date the briefs are due as possible and copies thereof must be served
on the other parties by ‘the same or faster method as used to file with the Regional Director (see 102.114 of Board's

Rules).
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JoRM NLRB-4869 (1-82) Continued

2. Briefs filed with the Board in Washington, D.C.

a. If transfer of case to the Board is announced at the hearing

Should any party desire to file a brief with the Board, eight copies thereof shall be filed with the Board' in
Washington, D.C. Immediately on such filing, a copy shall be served on sach of the other parties. Proof of such sarvice
must be filed with the Board simultaneously with the briefs. Such brief shall be printed on otherwise legibly duplicated:

Provided, however, that carbon copies of typewritten matter shall not be filed and if submitted will not he accegted‘.j
ief i) case to the Boar

-

No reply brief may be filed except on specia! aave of the Board. Any brief filed after trensfer of
shall be double-spa on 8} 1 inch paper.

The brisfs shall be filad within 7 days after the close of hearing unless an extension of time, not to exceed an
additional 14 days on request made for good cause, before the hearing closes, is granted by the Hearing Officer. Bri_efs
must be filed in accordance with the provisions of Section 102.111{b} of the Board’s Rules. Facsimile transmission
of briefs is not permitted.

b. Transfer of cases to the Board effected after closa_of hearing

Pursuant to Section 102.67 of the Board's Rules, the Regional Director may, at any time after the close of
hearing and before decision, transfer a case to the Board for decision. The order transferring the case will fix a date
for filing briefs in Washington, D.C. ‘

It a brief has already been filed with the Regional Director, the parties may file eight coples of the same brief
with the Board in the same manner as set forth in "a,” above, except that service on other parties is not required. No
turther briefs shall be submitted except by special permission of the Board.

If the case is transferred to the Board before the time exbires for filing of briefs with the Regional Director and
before the parties have filed briefs, such briefs shall be filed as set forth in "a," above.

c. Request for extension_of time to file briefs with the Board

A request for an extension of time to file briefs with the Board in Washington, D.C., made after the ctose of
hearing must be received by the Executive Secretary’s Office.in Washington as much in advance of the date the briefs
are due as possible but in any event no later than the close of business on the dus date. Such request must be in
writing and a copy shall be served immediately on each of .the other parties and the Regional Director and shall contain
a statement that such. service has been made.

As provided in Section 102.114{a) and (e) of the Board's Rules and Regulations, service on all parties of a
request for an extension of time shall be made in the same or faster manner as that utilized in filing the paper with the
Board; hawever, when filing with the Board is accomplished by facsimile transmission or by personal service, the other
parties shall be promptly notified of such action by facsimile transmission or by telephone, followed by service of a
copy personally or by ovemnight delivery service.

J

¥
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UNITED STATES OF AMERICA
BEFORE THE NATIONAL LABOR RELATIONS BOARD

THYME HOLDINGS, LLC, d/b/a WESTGATE
GARDENS CARE CENTER

Employer
and Case 32-RC-183313

| SERVICE EMPLOYEES INTERNATIONAL
| UNION, LOCAL 2015

Petitioner

AFFIDAVIT OF SERVICE OF: Petition dated August 31, 2016, Notice of Representation
Hearing dated September 1, 2016, Description of Procedures in Certification and
Dccertification Cases (Form NLRB-4812), Notice of Petition for Election, and Statement of
Position Form (Form NLRB-505).

I, the undersigned employee of the National Labor Relations Board, being duly sworn, say that
on September 1, 2016, I served the above documents by electronic mail and regular mail upon
the following persons, addressed to them at the following addresses:

ERIC TOLMAN, ADMINISTRATOR
THYME HOLDINGS, LLC, D/B/A
WESTGATE GARDENS CARE CENTER
4525 W TULARE AVE

VISALIA, CA 93277-1575
etolman@plum.com

Fax: (559)733-8757

STEPHANIE DELGADO, ESQ. SERVICE EMPLOYEES

WEINBERG, ROGER & ROSENFIELD INTERNATIONAL UNION, LOCAL 2015
800 WILSHIRE BLVD, SUITE 1320 2910 BEVERLY BLVD

LOS ANGELES, CA 90017-2623 LOS ANGELES, CA 90057-1012
sdelgado@unioncounsel.net FAX: (213)366-0687

Fax: (213)443-5098

September 1, 2016 Catherine Hendrick, Designated Agent of NLRB
Date Name
41 &L_é_j_/\ An—SL LAY 5 -
Signature

POARD EXH & \(§)
oh8
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UNITED STATES OF AMERICA
BEFORE THE NATIONAL LABOR RELATIONS BOARD
REGION 32

THYME HOLDINGS, LLC, D/B/A WESTGATE
GARDENS CARE CENTER

Employer

and Case 32-RC-183272

SERVICE EMPLOYEES INTERNATIONAL 32-RC-183313
UNION, LOCAL 2015

Petitioner

ORDE NSOLIDATING CASES AND RESCHEDULIN;

The Petitioner, filed the attached petitions pursuant to Section 9(c) of the National Labor
Relations Act. It appears that a question affecting commerce exists as to whether the employees
in the units described in the petitions want to be represented by a collective-bargaining
rcpresentative as defined in Section 9(a) of the Act. In order to effectuate the purposes of the
Act, and to avoid unnecessary cost of delay, | HEREBY consolidate the petitions for hearing.

IT IS HEREBY ORDERED that the hearing in the above-entitled matter is rescheduled
from Septcmber 12, 2016 at 9:00 a.m. to 9:00 a.m. on Tuesday, September 13, 2016, at 1301
Clay Street, Suite 300N, Oakland, CA 94612, The hearing will continue on consecutive days
until concluded.

The Statements of Position in these matters must be filed with the Regional Director and
served on the parties listed on the petitions by no later than noon Pacific time on September 9,
2016. The Statements of Position may be e-Filed but, unlike other e-Filed documents, must be
filed by noon Pacific time on the due date in order to be timely. If an election agreement is
signed by all parties and returned to the Regional Office before the due date of the Statement of
Position, the Statement of Position is not required to be filed.

Dated: September 6, 2016

(_‘; " 78
AT J [
) e

George Vidstegui

Regional Director

National T.abor Relations Board
Region 32

1301 Clay Street Suite 300N
Qaldand, CA 94612-5224

BOARD EXH & 1(3)

“oo 559
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UNITED STATES OF AMERICA
BEFORE THE NATIONAL LABOR RELATIONS BOARD
REGION 32
THYME HOLDINGS, LLC, D/B/A WESTGATE
GARDENS CARE CENTER
Employer
and Case 32-RC-183272
SERVICE EMPLOYEES INTERNATIONAL UNION,
LOCAL 2015
Petitioner

AFFIDAVIT OF SERVICE OF: Order Consolidating Cases and Rescheduliag Hearing, dated
September 6, 2016.

I, the undersigned employee of the National Labor Relations Board, being duly swomn, say that on
September 6, 2016, I served the above-entitied document(s) by regular mail upon the following persons,
addressed to them at the following addresses:

ERIC TOLMAN , ADMINISTRATOR

THYME HOLDINGS, LLC, D/B/A WESTGATE
GARDENS CARE CENTER

4525 W TULARE AVE

VISALIA, CA 93277-1575

HENRY F. TELFEIAN , ESQ.

LAW OFFICE OF HENRY F. TELFEIAN
PO BOX 1277

KINGS BEACH, CA 96143-1277

PAULO VELLANOWETH , BUSINESS
AGENT

SERVICE EMPLOYEES INTERNATIONAL
UNION, LOCAL 2015

2910 BEVERLY BLVD

LOS ANGELES, CA 90057-1012

STEPHANIE DELGADO, ESQ.
WEINBERG, ROGER & ROSENFIELD
800 WILSHIRE BLVD, SUITE 1320
L.OS ANGELES, CA 90017-2623

Alicc Lafontaine, Designated Agent of NLRB
Date Name

'Signature

B0ARD EXW % (W)
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INDEX AND DESCRIPTION OF FORMAL DOCUMENTS

Re: Thyme Holdings, LLC, d/b/a Westgate Gardens Care

Center
Case 32-RC-183272 & 32-RC-183313

| Board’s Exhibit | 1(a) | Original petition, 32-RC-183272, dated August 31,2016, |
1(b) | Original Notice of Representation Hearing, dated September |
1, 2016, with Form NLRB 4669 attached. l
| 1(c) | Affidavit of Service of 1(b), dated September 1, 2016.
1(d) | Original petition, 32-RC-183313, dated August 31, 2016.
|
; |
' 1(e) | Original Notice of Representation Hearing, dated September |
| 1,2016, with Form NLRB 4669 attached.
1{f) | Affidavit of Service of 1(¢), dated September 1, 2016.
1(g) | Order Consolidating Cases and Rescheduling Hearing, dated |
| September 6,2016. r
: Affidavit of Service of 1(g), dated September 6, 2016. |

: 1)

11(1)
l

Index and Description of Formal Documents.

BOARD EX # 1()

“oe 9bl
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UNITED STATES OF AMERICA
BEFORE THE NATIONAL LABOR RELATIONS BOARD
REGION 32

THYME HOLDINGS, LLC, d/b/a WESTGATE
GARDENS CARE CENTER

Employer
and

SERVICE EMPLOYEES INTERNATIONAL
UNION, LOCAL 2015

Petitioner

Case 32-RC-183272

STIPULATION

The parties in this matter stipulate and agree that:

. We have been informed of the procedures at formal hearings before the National Labor Relations
Board by service of a Description of Procedures in Certification and Decertification Cases. The
Hearing Officer has offered to us additional copies of the Description of Procedures.

. To the extent the formal documents in this proceeding do not correctly reflect the names of the
parties, the parties hereby make a joint motion to the Regional Director to amend the petition and
other formal documents to correctly reflect the names as set forth above.

. The Petitioner is a labor organization within the meaning of Section 2(5) of the National Labor
Relations Act.

. The Petitioner claims to represent the employees in the unit described in the petition herein and
the Employer declines to recognize the Petitioner.

. There is no collective-bargaining agreement covering any of the employees in the unit sought in
the petition herein and there is no contract bar or other bar to an election in this matter.

. The Employer is an employer engaged in commerce within the meaning of Section 2(6) and (7)
of the Act and is subject to the jurisdiction of the Board. 7£
WNE J 7éA

Commerce facts are as follows: Thyme Holdings, LLC d/b/a Gardens Care Center, a
California limited liability company, operates a skilled nursing facility. During the past 12
months, the Employer derived gross revenues in excess of $250,000 dollars and purchased and
received goods valued in excess of $5,000 dollars directly from sources located outside the State
of California.

S 562
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7. The parties agree that in any unit found appropriate by the Regional Director the following job
classifications would be excluded from the bargaining unit: Minimum Data Set Department
employees, Directors of Staff Development, professional employees, office ¢lerical employees,
guards, and supervisors as defined in the Act.

8. The parties agree that they have entered into and the Regional Director has approved a Stipulated
Election Agreement in Case 32-RC-183313 today. Accordingly, the parties waive their right to a
hearing and agree that any notice of hearing previously issued in Case 32-RC-183313 is
withdrawn.

Upon receipt of this Stipulation by the Hearing Officer it may be admitted, without objection, as
a Board exhibit in this proceeding.

///5/ /m// /9'// ”'#wa fa/ /4%

For" thf:ﬂlllpf:loye{ For the Petitioner ,

. %/ g // 3/ L
" Hearing fficer . ”V Date!
Board Exhibit No. 2

063



USCA Case #17-1191  Document #1708342 Filed: 12/11/2017  Page 18 of 250

FORM NLRB-505
(4-15)
UNITED STATES GOVERNMENT 50 1N THIS 8P, :
NATIONAL LABOR RELATIONS BOARD Case No. Dade Fled
STATEMENT OF POSITION

INSTRUCTIONS: SMMS!&EW!HQ!PGQMIOMNLRBOM&)M Hogfanmuftbﬁthﬂpﬂﬁﬂmmﬁ!ﬂdaﬂdsmﬂmdaﬂmmwm
each parly named in the pelition in this case such ihat & Is received by them by the date and time specified in the noiice of hearing.

Note: Non-employer parties who complate this lormn are NOT required 10 complets Hams 81 or 8g bafow or to provide a commerce questionnalke or the lists
dascribed In ltem 7. In AM casas, the employer is NOT required to respond fo items 3, 5, 6, and 8a-8e batow.

1a. Full name of parly fling Statement of Postion 1c. Business Phone: | 18, Fax No.:

Thyme Holdings, LLC d/b/a Westgate Gardens Care Center 559-733-0901

1b. Address (Streel and number, cily, stale, and 2IP code) 1d. Cell No.: [TF. a-Mall Addross

4525 W. Tulare Avenue, Visalia, CA 93277 etoiman@plum.com

2. Do you agree that the NLRB has jurisdiction over the Empioyer in (his case? [@iYes LINo
{A completed commerce questionnalre (Attachment A) must be submitted by the Employer, regardiess of whether jurtsdiction is admitied)

3. Do you agree that the proposed unit is appropriate?  L1Yes BINo (i not, answer 3a and 3b.)

1. State the basis for your contention that the praposed unit is ot appropriate. (/ you contend a classiication should be exchuded or Included briefly sxplain
why, such as shares a cormmunily of Interest or are supervisors or guands.)

LVNs are supervisors as defined by Section 2(11).

b. Stateany classifications, locations, or cther employee groupings thatmust be added tooraxcluded from the propased unitto makelkt an appropriate unit.
Added Excluded

4. Other than the Individuals in dlassifications listed in 3b, llst any Individual(s) whose eligiblilty to vate you intend to contast at the pre-siection hearing in
this case and the basis for contesting their eliglblity.

5. Is there a bar to conducting an e_leedon inthiscase? [1Yes Wl No Il yes, state the basis for your position.

6. Dascribe ell other issyas you intend to raise at the pre-election hearing.
Supervisory status of LVNs.

7. The employer must provide the following lists which muet be aiphabetized (overall or by department) in the format specified at http//Awww.plrb.goviwhat-
we-do/conduct-elections/reprasentation-case-rules-effective-april-14-2015,
{a) A list containing the full names, work locations, shifts and job classification of all individuale in the praposed unit as of the payroll period immediately
preceding the filng of the petition who remain employed as of the date of the (iling of the petition. (Attachment B)
(b) I the employer contends that the proposed unlt is Inappropriate the employer must provide (1) & separate tst containing the full names, work
locations, shifts and job classificatfona of all Individuale that it contends must be addad to the proposad unit, if any to make it an appropriate unit,
(Attachmant C) end (2) & list containing the full names of any Individuals it cantands must be excluded from the proposed unit to make It an

State your position with respect to the detals of any elaction that may be conducted in this matter. 8a. Type: (¥ Manuat [T man ] Mixed Manual/Mail

@b. Date(s) 8c. Time(s) 8. Location(s)

Septemnber 30, 2016 5:30pm to 7pm Conference Room

Ba, Eligblitty Period (e.g. speclal eligiblity formula) 8f. Last Payroli Period Ending Date 8g. Length of payroll perlod <3/~ 20 MW/J

Per diem eligibility August 31, 2016 Oweekly [IBiwecekly [ Other (specity longth)

9. Rapresentstive who will accegt ssrvice of all papars for purposes of the reprasontation proceading

9a. Full name and title of authorized representative | 9b. Signatdre of siforized representative 9¢. Date

Henry Telfeian Xd ﬁ;— 09/08/16

Bd. Address (Sireat and number, city, state, and ZIP code) (/ Be. o-Mail Address

PO Box 1277, Kings Beach, CA 96143 labortawyer@gmail.com

9f. Business Phone No.: 51U-533-1645 'hg, Fax Nao, 9h. Ceil No. S1U-S53-1640 |
WILLFUL FALSE STATEMENTS ON THIS STATEMENT OF POSITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. Coda, Title 18, Section 1001)

PRIVACY ACT STATEMENY
Sollcitation of the information on this form s authorized by the Naﬂonal Labwnnlmns Act (NLRA), 29 U.S.C. Section 151 et seq. The principal use of the information ks to
assigt the Nallonal Labor Retationa Boerd {NLRB)in pi dings. The routine uses for the information are fuily set forth in the Federal Registar, 71 Fed.

Reg. 7494243 (December 13, 2006). The NLRB wﬂl further omhnn these uses upon request. Fallure to supply the infonmation requested by this form may preclude you from
liigating lssues under 102.68(d) of the Board's Rules and Regulations rnef may caus: the NLRB to refuse fo further process o representnuon ©aso of may cause the

NLRB to ipsue you a subpoena and seek enfor t of the subpoena In federl

Dowed Ex. J
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Westgate LVN Employee Listing

Last Name First Name |Type Shift
Aceves - N Noelia /T AM |
Acosta | Iwloy FT 'NOC

Basurto Gabriela FT FLOAT

Cha Jeanne OC AM

Corrales Veronica FT AM

Cortez Tina _1oc | NOC o
Diaz Audriana T AM

Flores . Jennifer oC | FLOAT

| Flores o | Maricela | OC AM

Fowler Richard FT NOC
Galvan Angela FT NOC

Gonzales Abel FT AM

Gonzalez Irasema 0oC FLOAT -
Maria Gonzalez FT AM

Grayson Linda o] NOC

Johnson Berta oC NOC
Kaundart Denise | FT NOC

Llopez Gary oC FLOAT

Lopez | Nancy oC AM L
McDonald Britany 0C NOC

Miller LoriAnn 0C FIOAT

Q’Imos Diane FT AM _
Peters _ | Vincent FT AM
Pulido Hilda FT AM

| Ramos James FT NOC
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Rising Charla FT AM

| Rosales Christina FT NOC
Sanchez Savannah 0C FLOAT
Santillan Maria T AM
Searcy Larrah oC FLOAT
Shipman Christi FT AM
Silicato Staci oC AM
Smith Lisa FT AM

{ Tello Michelle FT NOC
Vasquez Veronica FT AM
Weddle Lindsey FT AM
Williams Lilianna oC AM

All employees work at the facility located at 4525 W. Tulare Ave., Visalia, CA.

2bb

e
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Westgate Gardens Nursing Org Chart

.
f DON
. )
" ADON1 ) { ADON2 ) { DSD
Station 1 Station 2&3
_ J PN
(CHARGE
NURSES
% \_ J

( CNA’S )

' )

2;8,0/&/'&?5 &x ‘Z‘. ) 568
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JOB DESCRIPTION
Charge Nurse
DEPARTMENT: Nursing

POSITION:

As a member of the interdisciplinary team, the Charge Nurse assumes responsibility and accountability for nursing services
delivered to all residents of a designated unit for the duration of the shift. The Charge Nursc provides direct care, administers
treatments and medications, organizes and distributes daily assignments to direct care staff consistent with staff competency
and cach individual resident’s comprehensive resident observation and plan of care. This position also supervises direct care
staff, including participating in the hire and termination process, doing annual performance reviews and raises and performing
disciplinary actions. This position makes decisions about resident care needs during shift within scope of clinical competence,
consistent with facility policies and procedures.

REPORTING:
This position reports to the Director of Nursing,

FLSA STATUS: Non-Exempt

ESSENTIAL JOB FUNCTIONS:
¢ Make daily rounds on assigned unit at least at beginning and at end of shift 10 observe, assess or interview residents, to
verify information for or from ongoing shifi. to monitor regulatory compliance and (o determine staff assignments or

completion of assignments

o Develop and distribute resident care assignments to direct care staff. Assignments maich resident needs with skilis of
direct care staff, and maintain consistency to the extent practicable. Adjust assignments according to availability of
qualified staff. Change assignments if necessary during shift to meet resident needs

*  Provide orientation to unit and unit routines to new staff members or staff from temporary agencies

» Perform performance evaluation reviews for staff, including determination of wage increases if applicable

e Correct staff performance and administer discipline, if required

e Train and develop staff by conducting skills observations of nurse aides identifying learning needs and taking
advantage of opportunities to teach on the unit.

e Keys information into computer systems, including EMR

e Describe care plan goals and approaches to direct care staff so that care plan is consistently implemented on all shifls
by all caregivers. Seek input from nurse aides about resident condition, functional abilities, preferences and
alternative approaches to care. Monitor delivery of care and services throughout shift to ensure needs are met, tasks
are completed and that work of direct care stafT is of acceptable quality and quantity

= Administer medications, treatments and provide direct care to residents on unit according to physician orders and in
compliance with facility policies and procedures

* Perform physical observation of new admissions and current residents as indicated by change in condition or as
required by regulation. Complete assigned sections of resident observation instruments used in facility

e Based on observation of the resident’s condition, develop or revise the plan of care with interventions and time
measurable objectives to assist each resident to attain or maintain highest practicable physical, mental and psycho
social well being, Develop or revise the plan of care with participation of the interdisciplinary team members and
resident to the extent feasible. Consult with and refer relevant resident care issues to attention of interdisciplinary care
team members

» Coordinate care and delivery of services with all disciplines, outside agencies and community providers as required

o Respect rights of residents regarding freedom of choice, consent for care and services, refusals of treatment and
implementation of advance directives if any. Promptly consult with nursing supervisor and Social Worker if unsure of
proper course of action that respects resident’s rights, comply with facility policies and procedures that is consistent
with county, state and federal laws and regulations, as applicable, including abuse reporting

Revision Date: 03/01/14 |

A
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Complete required documentation of care and services delivered during shift including subjective findings, objective
symptoms, interventions and resident responses to interventions. Complete required documentation of special
circumstances including accident/incident reports in compliance with facility policy and procedures and regulations
Present to the on-coming shifl or receives from the off-going shifl charge nurse a report making special note of
significant changes in condition, admissions, transfers, discharges, initiation or use of physical or chemical restraints,
incidents, unexplained injuries, medication errors, loss of resident property or expression of resident and/or family
complaint or concern

Inform the resident in advance about care and treatment and any changes to the plan of care

Immediately inform the resident, consult with the resident’s physician and notify the designated family member
and/or the resident’s legal representative when there is an accident involving an injury which has potential for
requiring physician intervention; a significant change in the resident’s physical, mental or psycho social status; a need
to alter treatment significantly or a decision to transfer or discharge the resident from the facility. Promptly notify the
resident, designated family member and/or resident’s legal representative when there is a change in room or roommate
Report relevant information to the Supervisor including, interdisciplinary team functioning and communication,
regulatory compliance issues, quality improvement issues, resident risk factors, sudden changes in resident behavior,
expressed dissatisfaction by resident or family, refusals of treatment, unexplained injuries, staff conduct

Monitor stafl for compliance with OSHA mandates on workplace safety including hazard communication and blood
staff member for post-exposure follow-up

Report all injuries to self or others to supervisor immediately

Take job actions with staff members under appropriate circumstances. Apply facility policies about progressive
discipline correctly. Remove staff member from unit if necessary to avoid endangerment to health and safety of
residents or other staff’ members. Report all job actions taken to supervisor promptly

Attend in-service education programs as assigned. Apply information to job tasks
Assist supervisor with preparation for long term care survey. Attend survey training, interacts with state surveyors as
instructed by supervisor

REQUIREMENTS:

L]

Follow all HIPAA guidelines

Demonstrate knowledge of, and respect for, the rights, dignity and individuality of each resident in all inleractions
Appreciate the importance of maintaining confidentiality of resident and facility information

Demonstrate honesty and integrity at all times in the care and use of resident and facility property

Knowledge of geriatric nursing principles and professional standards of nursing practice and ability to apply to
resident specific circumstances. Able to identify, implement and evaluate appropriate objectives and interventions for
residents

Demonstrate competency in clinical skills needed for facility resident population

Demonstrate competency in observation of Jong tern resident’s physical, behavioral and functional status

Working knowledge of laws and regulations that influence provision of care and services in nursing facilities

Sufficient organizational and interpersonal skills to assign, motivate staff, elicit work output, improve quality and
interact effectively with residents, families, interdisciplinary team membenrs, facility staff, administration, government
officials, consultants, visitors and others

Able to understand and to follow written and verbal directions. Able to express self adequately in written and/or oral
communication (including documentation in clinical records) with direct care staff, interdisciplinary team members,
administration, and government officials

Knowledge of emergency and disaster procedures of facility. Able to locate nearest exit, to understand and respond to
written or oral instruction in case of emergency

Sufficient mobility, and strength 10 move freely through the building, to assure resident safety at all times and to
assist, transfer or otherwise move residents of facility out of danger in case of emergency
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o Demonstrate respect for co-workers and responds to needs of residents by complying with facility policies on
attendance and punctuality and dress code. Able to arrive and to begin work on time and to report for duty as
scheduled including weekends and holidays

e Working knowledge and ability to comply with facility policies and procedures for workplace safety including
infection control procedures, application of standard precautions for blood borne pathogens, use of personal protective
equipment and handling of hazardous materials

e Must be able to key information into computer systems
» Demonstrate ability to prioritize tasks/responsibilitics and complete duties/projects within allotted time
e Able to respond to change productively and to handle additional tasks/projects as assigned

» Able to carry out the essential functions of this job (with or without reasonable accommodation) without posing
specific, current risk of substantial harm to health and safety of self and others

e Other duties as assigned by the Director of Nursing

QUALIFICATIONS/REQUIREMENTS:

Education: Graduate of accrediled school of nursing

License: Current, active license as Registered Nurse or Licensed Vocational Nurse

Work Experience: Experience in long term geriatric nursing care and experience and/or training in supervision
preferred

Language Skills:
e Must be able to read, analyze, and interpret common scientific and technical information, and to be easily
understood through verbal communication in the English language.

Mathematical Skills:
s Must be able to add, subtract, multiply, and divide in all units of measure, using whole numbers, common
fractions, and decimals,
o  Ability to perform these operations using units of weight measurement, and volume.

Communication Skills:
e Must have exceptional communication and customer service skills, and be empathetic.
o Ability to effectively communicate with patients, families, responsible parties, staff’ and outside resources and
agencies.

PHYSICAL CAPACITIES: (With or Without the Aid of Mechanical Devices)
*  Must be able to move intermittently throughout the workday.

*  Must be able to see and hear or use prosthetics that will enable these senses to function adequately to ensure that the
requirements of this position can be fully met.

*  Must meet the general health requirements set forth by the policies of this facility which includes an annual TB
screening and physical examination.

»  Trequent bending, twisting and reaching.
®  Must be able to lift and carry up to 2§ pounds.
= Requires infrequent lifiing of weight up to 100 pounds with assistance.

»  Frequent pushing and pulling of medical carts/

- 5T
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= Infrequent transporting of residents.
*  Must be able to cope with the mental and emotional stress of the position.

ENVIRONMENTAL CONDITIONS:
Inside work, normal temperatures, some noise, occasional fumes/odors, chemical exposure and potential exposure to

bloodborne pathogens.

This job cannot be performed without exposure to the stresses associated with an intimate, 24 hour skilled care environment
that delivers care and services primarily to disabled and cognitively impaired residents in an aging population. Examples of
these siresses include, but are not limited to: emergency health or safety response, weekend and holiday duty, unusual or
impaired behavior by residents, family reactions to having a loved one in a nursing home, death and dying, oversight of state
surveyors, ombudsmen and federal officials, presence of consultants and attorneys, and variable involvement of medical staft.

o b 72
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ACKNOWLEDGEMENT:

Every cffort has been made to identify the essential functions of this position. However, this in no way states or implies that
these arc the only duties you will be required to perform. The omission of specific statements of duties does not exclude them
from this position.

I have read this job description and fully understand the requirements. I understand that proprictary information remaing the
property of the company and confidential information must remain within the confines of the company during and afler
employment. ] hercby accept the position of Charge Nurse and agree to perform this position in a safe manner and in
accordance with the facility’s established procedures. I understand that as a result of my employment, 1 may be exposed to
blood, body fluids, burn, infections diseases, air contaminants (including tobacco smoke), hazardous chemicals, and to the
Hepatitis B virus, and that I will be responsible for following company policies and procedures when in contact with any of the
situations described above.

stand that my employment is at will. My employment is for no definite or determinable period and may be terminated
i ithout prior notice at the option of either myself or the company. No promises or representations contrary
inding on the company unless made in writing and signed by me and the facility Administrator.

AN 812l
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ACKNOWLEDGEMENT:

Every effort has been made to idemify the essential functions of this position. However, this in no way states or implies that
these are the anly duties you will be required to perform. The omission of specific statements of duties does not exclude them

from this position.

I have read this job description and fully understand the requirements. 1 understand that proprictary information remains the
property of the company and confidential information must remain within the confines of the company during and afier
employment, | hereby accept the position of Charge Nurse and agree to perform this position in a safe manner and in
accordance with the facility’s established procedures. | understand that as a result of my employment, 1 may be exposed to
blood, body fluids, bum, infections discases, air contaminants (including tobacco smeke), hazardous chemicals, and to the
Hepatitis B virus, and that 1 will be responsible for following company policies and procedurcs when in contact with any of the

situations described above.

1 undesstand that my employment is at will. My employment is for no definite or determinable period and may be terminated
at any time with or without prior notice at the option of either myself or the company. No promises or representations contrary
to the foregoing arc binding on the company unless made in writing and signed by me and the facility Administrator,

\ﬁ{@tqgﬁﬁ%ﬁ% | !/ / 0)3// (o Ip—

Employec Date
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ACKNOWLEDGEMENT:

Every efford_has been made to identify the essential functions of this position, However, this in no way states or iniplics that
these are the only duties you will be required to perform. The omission of specific statements of duties does not exciude them

from this position,

I have read this job description and fully understand the requirements. I understand that proprictary information remains the
property of the company and confidential information must remain within the confines of the company during and after
employment. 1 heteby accept the position of Charge Nurse and agree to perform this position in a safe manner and in
accordance with the facility’s established procedures. | understand that as a result of my employment, I may be exposed to
blood, body fluids, burn, infections diseases, air contaminants (including tobacco smoke), hazardous chemicals, and to the
Hepatitis B virus, and that | will be responsible for following company policies and procedures when in contact with any of the

situafions described above.

I understand that iy employment is at will. My employment is for no definite or determinable period and may be terminated
at any time with or without prior notice at the option of either myself or the company. No promises or representations contrary
to the foregoing are binding on the company unless made in writing and signed by me and the facility Administrator,

“Idelq X Wife

Employee Date
e 2N TA7 .
Supervisor Date
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ACKNOWLEDGEMENT:

Every effort has been made 1o identify the essential functions of this position, However, this in no way states or implies that
these are the only duties you will be required to perform. The omission of specific statements of duties does not exclude them

from this position.

I have read this job description and fully understand the requirements. 1 understand that proprictary information remains the
property of the company and confidential information must remain within the confines of the company during and after
employment. [ hereby accept the position of Charge Nurse and agree to perform this position in a safe manner and in
accordance with the facility’s established procedures. | understand that as a result of my empioyment, 1 may be exposed to
blood, body fluids, burn, infections diseases, air contaminants (including tobacco smoke), hazardous chemicals, and to the
Hepatitis B virus, and that | will be responsible for following company policies and procedures when in contact with any of the
situations described above.

I understand that my employment is at will. My employment is for no definite or determinable period and may be terminated
at any time with or without prior notice at the option of either myself or the company. No promises or representations contrary
to the foregoing are binding on the company unless made in writing and signed by me and the facility Administrator.

nel W, 7/ 13/ 76

Employee Date

(e T/ 7

Date

Supervisor
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ONE: Getting Acquainted

Welcome

Welcome! As an employee of this Company, you are a very important member of a team effort to pro-
vide quality care to the residents we serve. We hope you will find your employment to be rewarding,
challenging and productive.

Because our results and success depends upon the dedication and compassion of our employees, we
are selective in choosing new members of our team. We look to you and your co-workers to contribute
to the success of the Company.

This Employee Handbook is intended to explain the terms and conditions of employment of all full-
time, part-time and on-call employees and supervisors. Individual written employment contracts be-
tween the Company and some individuals may supersede some of the provisions in this handbook.

This handbook summarizes the policies and practices in effect at the time of publication. This handbook
supersedes all previously issued handbooks and any policy or benefit statements or memoranda that
are inconsistent with the policies described here. To the extent the Employee Handbook is inconsistent
with an applicable collective bargaining agreement; the collective bargaining agreement shall govern.
Your supervisor or manager will be happy to answer any questions you may have. Again, welcomel!

Right to Revise Handbook

This Employee Handbook contains the employment policies and practices of the Company in effect at
the time of its publication. All previously issued handbooks and any inconsistent policy statements or
memoranda are superseded.

The Company reserves the right, to revise, modify, delete or add to any and all policies, procedures,
work rules or benefits stated in this handbook or in any other document, except for the policy of “at-
will” employment. However, any such changes will be in writing and must be signed by both the Admin-
istrator and the President.

Any written changes to this handbook will be distributed to all employees so that you will be aware of
the new policies and procedures. No oral statements or representations can in any way alter the provi-

sions of this handbook.

This handbook sets forth the entire agreement between you and the Company as to the duration of
employment and the circumstances under which employment may be terminated. Nothing in this
Employee Handbook or in any other personnel document, including benefit plans descriptions, creates
or is intended to create a promise or representation of continued employment for any employee.

Employment At-Will

Employment with the Company is at-will, unless otherwise specified in a written employment agree-
ment. This means employment with the Company is not for any specified period and may be terminat-
ed by you or the Company at any time, with or without cause or advance notice. In connection with this

w579
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policy, the Company reserves the right to modify or alter your position, in its sole discretion, with or

without cause or advance notice, through actions other than termination, including demotion, promo-

tion, transfer, change in reporting relationships, reclassification or reassignment. In addition, the Com-

pany reserves the right to exercise its managerial discretion in imposing any form of discipline it deems

appropriate. No person other than the President or an owner has the authority to enter into an agree-

ment contrary to this statement. To be valid, such agreement must be specific, in writing and signed by
“the President of the Company or an owner of the Company and you.

Equal Employment Opportunity

It is the policy of the Company to provide equal employment opportunities to all employees and em-
ployment applicants without regard to unlawful considerations of race, religion, color, national origin,
sex, sexual orientation, gender identity, gender expression, age, disability, veteran status, marital status
or any other classification protected by applicable local, state or federal laws. This policy applies to all
aspects of employment, including, but not limited to, hiring, job assignment, compensation, promotion,
benefits, training, discipline and termination. We are dedicated to take affirmative action to employ and
promote protected veterans and qualified individuals with disabilities. Reasonable accommodation is
available for qualified individuals with disabilities, upon request.

Anti-Harassment/Discrimination

The Company is committed to providing a work environment free of any form of unlawful harassment or
discrimination. Company policy prohibits sexual harassment and harassment or discrimination based on
pregnancy, childbirth or related medical conditions, race, religion, creed, color, gender, national origin or
ancestry, physical or mental disability, medical condition, marital status, registered domestic partner status,
age, sexual orientation, or any other basis protected by federal, state or local law or ordinance or regula-
tion. The Company’s anti-harassment/discrimination policy applies to all persons involved in the operation
of the Company and prohibits such conduct by any employee of the Company, including supervisors and
managers, as well as vendors, customers, independent contractors and any other persons. [t also prohibits
harassment or discrimination based on the perception that anyone has any of those characteristics, or is
associated with a person who has or is perceived as having any of those characteristics.

Sexual or other unlawful harassment or discrimination includes any verbal, physical or visual conduct
based on sex, race, age, national origin, disability or any other legally protected basis if:

i. submission to such conduct is made either explicitly or implicitly a term or condition of an individ-

ual’s employment or engagement;

ii. submission to or rejection of such conduct by an individual is used as a basis for decisions
concerning that individual’s employment or engagement; or

iii. it creates a hostile or offensive work environment.

v 580
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Sexual harassment includes unwelcome sexual advances, requests for sexual favors and lewd, vulgar oF
obscene remarks, jokes, posters or cartoons, and any unwelcome touching, pinching or other physicat

contact. Other forms of unlawful harassment or discrimination may include racial epithets, slurs and ce-
rogatory remarks, stereotypes, jokes, posters or cartoons based on race, national origin, age, disabiity,

marital status or other legally protected categories.

Employees or contract workers who feel that they have been harassed or discriminated against, or wbz
witness any harassment or discrimination by an employee, customer, vendor or anyone else who does
business with the Company, should immediately report such conduct to their supervisor, any other

member of management or Human Resources.

Do not allow an inappropriate situation to continue by not reporting it, regardless of who is creating
the situation. No employee, customer, vendor or other person who does business with this organizat.oa
is exempt from the prohibitions in this policy. In response to every complaint, an investigation will be

conducted and, if improper conduct is found, appropriate corrective action will be taken.

The Company encourages all employees to report any incidents of harassment forbidden by this policy
immediately so that complaints can be quickly and fairly resolved. You also should be aware that the
Federal Equal Employment Opportunity Commission (EEOC), the California Department of Fair
Employment and Housing (DFEH), Utah's Anti-discrimination & Labor Division, and Arizona'’s Office of
the Attorney General Civil Rights Division investigate and prosecute complaints of prohibited harass-
ment in employment. If you think you have been harassed or that you have been retaliated against for
resisting or complaining, you may file a complaint with the appropriate agency. The nearest office is

listed in the telephone book or on-line.

The Company does not tolerate retaliation against any person who reports a claim of discrimination
or unlawful harassment, cooperates in any investigation, or who initiates or assists in any action or pro-
ceeding, regarding unlawful harassment or discrimination. Incidents of retaliation should be reported

immediately to your supervisor or to the Administrator.
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"II ] Communication in English

In order to operate safely, efficiently and consistently with the rights of our residents, English should be
used in resident care areas and common areas typically occupied by residents and family members,
unless the resident or family members are conversant in a foreign language and wish to communicate

_ with staff in that language. For instructional purposes in resident care areas, languages other than En-
glish may be used with consideration for our residents and family members.

Open-Door Policy

To facilitate open communication and promptly resolve problems, you are encouraged to bring any
work-related questions or concerns to the attention of the Company. The Company welcomes such discus-
sions because it allows the Company to maintain a productive and harmonious atmosphere. You will not
be subject to any adverse employment actions for raising good-faith concerns in a professional manner.

Although any member of management may be contacted to discuss a problem or concern, the Compa-
ny recommends that you try to resolve the situation first with your immediate supervisor, as that person
is generally in the best position to evaluate the situation and provide an appropriate solution.

If you are not satisfied with the supervisor's decision, or you are uncomfortable discussing the issue
with the immediate supervisor, you may go to the next level of management. To ensure that problems
or complaints are properly addressed, you are encouraged to submit complaints or concerns in writing.
Although the Company will strive to reach a result that is satisfactory to all parties concerned, the Compa-
ny must maintain its ability to make decisions that are in the best interests of the Company as a whole.

At any point in the process, you may contact Human Resources for guidance at (760) 471-0388. For
complaints involving potential harassment or discrimination, please refer to the Anti-Harassment/
Discrimination policy in this handbook.
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Employment Classifications

All employees are assigned a classification upon hire, transfer, position change or rehire. Below are

definitions of the various employment classifications:

Full-Time Employees

Those who are regularly employed in positions of a continuing nature, who work thirty (30) hours or
more per week on a regular basis. Full-time employees are eligible for benefits subject to the terms and
conditions of the benefit plan or policy.

Part-Time Employees
Those who are regularly employed in positions of a continuing nature, who work less than thirty (30)
hours per week on a regular basis. Part-time employees are not eligible for benefits except as expressly

described herein.

Regular Employees
Those who are hired to work on a regular schedule. Regular employees may be full-time or part-time.

On-Call Employees
Those who work on an irregular basis and are not employed in a position of a continuing nature, and/ (i
or those who work on an as needed basis. On-call employees are not eligible for benefits except as '
expressly described herein.

Temporary Employees 2
Those who are hired for a specific period of time, not to exceed ninety days. Temporary employees may A
work full-time or part-time hours, but are not eligible for benefits except as required by law. An employ- I
ee’s temporary status will not automatically change merely by working longer than the period originally

designated. A temporary employee who accepts a regular, full-time position will be reclassified to full-time

status, and will become eligible for benefits after successful completion of their Introductory Period.

Exempt

Exempt status is determined by federal and state law. In general, exempt employees are those engaged
in executive, managerial, high-level administrative and professional jobs who are paid a fixed salary and
perform certain duties. Exempt employees are not subject to the minimum wage and overtime laws.

Non-Exempt
All employees who are covered by the federal or state minimum wage and overtime laws are consid-
ered nonexempt. Employees working in nonexempt jobs are entitled to be paid at least the applicable

minimum wage per hour and a premium for overtime.

Salaried Employees

Those who are offered and paid a salary, and who are generally exempt employees. However, placing an
employee on a salary does not exempt that employee from the overtime provisions of the FLSA or other
applicable state laws. A non-exempt employee who has been placed on salary remains eligible for overtime.

Hourly Employees
Those who are offered and paid an hourly rate, and who are generally non-exempt.

soo. 583
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Introductory Period

Your first ninety days of employment are considered time for you and your supervisor and/or depart-
ment manager to become acquainted. The Introductory Period provides both you and the Company an
- opportunity to evaluate the suitability of the job you have been assigned.

At the discretion of your supervisor or department manager, your Introductory Period may be extended
one time for thirty days. If an employee’s performance does not meet Company standards, they may be
terminated during the Introductory Period, or during an extension, without notice. During the Introduc-
tory Period, employees are not eligible for and do not accrue benefits.

Successful completion of the Introductory Period or extension does not alter the at-will nature of
employment with the Company.

Job Duties

Your supervisor will explain your job responsibilities and the performance standards expected of you.
Please be aware that your job responsibilities may change at any time during your employment. From time
to time, you may be asked to work on special projects or to assist others with their work. These assign-
ments are necessary or important to the operation of your department or to the Company as a whole.
Your cooperation and assistance in performing such additional work is appreciated and expected.

We value safety in the workplace. You are expected to perform the duties of your position safely at

all times. Additionally, you are expected to perform your job duties in an appropriate manner at the
assigned times. You must be at your workstation, ready to work, at the start of your work period. You are
expected to focus your full attention on your duties while at work.

The Company reserves the right, at any time, with or without notice, to alter or change job responsibili-
ties, reassign or transfer job positions, or assign additional job responsibilities.

Performance Evaluation

Performance evaluations provide means for you and your supervisor to discuss your work performance,
including such factors the quality and quantity of your work, your knowledge of the job, your initiative,
your work attitude, and your attitude toward others. It is also the time to set goals and objectives for

performance improvement.

You will receive periodic performance evaluations. Generally, your first review will be upon the comple-
tion of your Introductory Period. After your initial review, performance evaluations will be conducted

annually, on or about your employment anniversary date.

Please recognize that a positive performance does not guarantee a raise in pay. Wage increases are
solely at the discretion of your supervisor and the Administrator, and depend on many factors besides

your job performance.
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At the end of your performance evaluation, you will be asked to sign the performance evaluation simply
to acknowledge that it has been discussed with your supervisor and that you are aware of its contents.
Your signature does not imply agreement.

Promotions

The Company is interested in the advancement of our employees through career growth within the
Company. Employees in the Introductory Period and employees not in good standing will not be
considered for promotion.

Transfers

In order to be eligible for a transfer to an affiliated Company, you must complete six (6) consecutive
months of service with the current Company and/or be in your current position for at least six consecu-
tive months. You must also have demonstrated satisfactory performance in your current position. How-
ever, this does not guarantee that a transfer will be approved.

You are responsible for notifying your current Administrator of your interest in a transfer. Lack of notifica-
tion may result in you being ineligible for transfer. Both your current Administrator and the Administrator
of the new location must mutually agree on the transfer and the transfer’s effective date.

If approved for a transfer, your original hire date, annual review date and seniority remain constant for
purposes of annual performance evaluations and pay rates.

Termination of Employment

Employment at the Company is at-will, and may be terminated by you or the Company at any time for
any reason. Notice is not required, but is appreciated.

In the event of either voluntary termination or involuntary termination, your final paycheck will be issued
in a timely manner, in accordance with the regulations set by federal, state, or local law.

At the time of termination, you must return any Company property issued to you during the course of
your employment. These items may include, but are not limited to, keys, handbooks, manuals, books,
business records, telephone directories, office supplies, credit cards, or automobile.

Exit Interviews

The Company provides an opportunity for all departing employees to participate in an exit interview. One
of the purposes for this interview is to make sure that you are not leaving because of a misunderstanding

or condition that could be remedied by either you or the Company. The Company is also interested in any
information that could help improve working conditions and resident care. If an interview is not conducted

and you would like to have one, you should contact your immediate supervisor or the Administrator.
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Personnel Records

We are required by law to maintain accurate records on each employee. It is your responsibility to advise the
HR/Payroll Coordinator of any changes regarding your address, telephone number, social security number,
emergency notification, or any other significant information. You may review your personnel file by complet-

ing a “Request to Review Personnel File” form and amanging an appointment with the Administrator.

Re-Hire

A former employee who is re-hired by the Company within ninety days of his or her termination date is
considered a re-hired employee and will retain his or her seniority and original hire date. Seniority and
original hire date impacts certain benefits, including group-health and dental insurance, vacation accrual

and certain leaves of absence.

An employee re-hired more than ninety days of his or her termination date will be required to complete
a ninety-day Introductory Period, and will not be eligible for benefits until the successful completion of
the Introductory Period, unless otherwise allowed by the applicable benefit plan.

Length of Service

Length of service is determined by the period of time an employee has worked for the Company. It
includes the time for which the employee has received pay. It also includes certain periods of time for
which the employee may be given credit (even though not actively at work), such as a leave of absence.

In most cases, the anniversary date will be used to determine the length of service. Length of service may
be a factor in decisions on scheduling time off, job promotions, transfers, benefits, and reductions in force.
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FOUR Wage and Hour

Pay Periods and Pay Days

Employees are paid semi=monthly. The pay periods are from the first day through the fifteenth day of
the month, and from the sixteenth day of the month through the last day of the month. Unless otherwise
noted, paydays are the 25th and the 10th of each month for the prior pay period.

If the designated payday falls on a weekend, checks will be distributed on the previous Friday. When
the designated payday occurs on a holiday, management will designate another date as payday. E

Employees not working on payday may pick up their paycheck in the place designated by the Company ;.. g
during the hours specified. In the event an employee is unable to pick up their paycheck on payday, ]'"'-

their paycheck will be held in a secured place until they are able to pick it up. Prior written authorization
is required for a designee to pick up an employee’s paycheck.

e, 8

The Company does not permit pay advances of any kind. Any questions concerning employee pay-
checks should be addressed to your supervisor and/or the HR/Payroll Coordinator.

Overtime

Nonexempt employees may be required to work beyond their regularly scheduled workday whenever

it is deemed necessary or appropriate by their supervisor or Company management. The Company will
attempt to provide reasonable advance notice, but that may not always be possible. Employees are
expected to cooperate with such requests. Nonexempt employees will be paid an overtime premium

of one and one-half times their regular hourly rate of pay for all hours worked in excess of forty (40) per
workweek. Nonexempt employees may not work overtime without the prior approval of their supervisor.
Employees who fail to comply with this policy may be subject to disciplinary action up to and including
termination of employment. Exempt employees are not eligible for overtime pay.

Calculation of Overtime

Compensation for authorized overtime will be paid to nonexempt employees in accordance with ap-
plicable state and federal laws. In calculating eligibility for overtime compensation, only hours actually
worked will be included. Hours paid but not worked, such as sick, vacation, holiday, etc., are not count-
ed when overtime is calculated.

For the purpose of calculating an employee’s entitlement to overtime compensation, the “workday”
means the 24-hour period that begins at 12:01 a.m. and ends at midnight. The “workweek” means the
7-day period that begins at 12:01 a.m. Sunday and ends at midnight the following Saturday.

Alternative work schedules — approved by administration and elected by the affected employees - are
an exception to state overtime laws. When in place, overtime paid to employees under the “alternative”
work schedule will be paid in accordance with state law and the applicable alternative work schedule.
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Time Records

Time records are official Company documents. Al non-exempt employees are responsible for properly
using the automated time clock system. Time must be accurately recorded on a daily basis. The start
and end of the workday, as well as the start and end of the meal period and any personal time off, must
be recorded. You may not take work home without the express advance approval of the Administrator. If
such approval is given, you must properly record all hours worked at home. In addition, you must repaort
any time spent responding to a work-related phone call, email or text after your working hours,

You may not record time for, or alter the time record of, another employee. Additionally, you must verify
the accuracy of your time records and immediately notify the HR/Payroll Coordinator of any corrections.

You are responsible for abiding by your scheduled work hours and notifying your supervisor or the HR/
Payroll Coordinator of any errors or questions regarding your time record. Any attempt to sabotage
the automated time keeping system, or falsify hours worked, is a violation of this policy, and you will be
subject to disciplinary action up to and including termination.

Work Hours

Unless directed differently by your supervisor or Administrator, shift hours are as follows:

11:00 pm - 7:00 am
7:00 am - 3:00 pm
3:00 pm ~ 11:00 pm

Hours for office staff are from 8:00am to 5:00pm. Changes to work hours may be made at any time if
deemed necessary.

Rest and Meal Periods

Nonexempt employees are provided with one 10-minute rest period for every four-hour period of work
or major portion thereof. To the extent possible, each rest period should be taken in the middle of the
four-hour work period. This time is counted and paid as time worked. Therefore, you must not be ab-
sent from your workstations beyond the allotted rest period time,

Nonexempt employees scheduled to work more than five hours in a workday are provided with a
30-minute unpaid, duty-free meal period. In the event that six hours will complete your shift and you
have entered a written meal period waiver, you may voluntarily elect to forgo the meal period. Supervi-
sors will schedule meal periods to accommodate operating requirements.
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Lactation Accommodation

To help working mothers achieve the American Academy of Pediatrics recommendation that women
breastfeed until children are at least one year of age, the Company will provide a reasonable amount of
break time to accommodate an employee desiring to express breast milk for the employee’s infant child.
When possible, the break time should coincide with the employee’s paid rest period. A location will be

provided that allows the employee privacy. Please see your Administrator to arrange accommodation.

Attendance and Punctuality

As a vital part of the team, we count on you to arrive to work on time and as scheduled. If, for any reason,
you are unable to come to work, you are required to contact your supervisor or other designated person

at least two hours before your scheduled arrival. The same applies if you are going to be late for work.

Please talk to your supervisor or Administrator regarding the standard for excessive absenteeism and tardi-
ness, as defined by the Company. Information on attendance standards will be communicated during ori-
entation. Excessive absences or tardiness may result in disciplinary action up to and including termination.

Failure to report to work, without notifying your supervisor, is commonly called a “no-call, no-show".
Any employee who is a no-call, no-show for one or more consecutive days is considered to have volun-

tarily resigned from his or her position. Exceptions may be made in emergency situations.

Employees absent for medical reasons for three or more consecutive days are required to provide a

physician's note, sighed and dated by the physician, verifying the absence.

On-Call Time

On-call employees will be paid when they arrive at work and begin working and will cease to be paid
when they stop working.

If on-call coverage is performed from home, the employee will be paid for actual time spent responding
to phone calls or actual time spent on work-related projects.

The employee will not be paid time when they are free to engage in their own pursuits, and only subject
to leaving word as to where they can be reached.

Travel Time

If you travel on Company business, you are expected to conduct yourself in a professional manner and
to follow all established conduct and work rules.

Travel time to and from your home to your regular place of work and back again is not considered time
worked. If you begin travel from home, time spent in the normal home-to-work commute should be
deducted from travel time and will not be counted in the compensated travel time calculated.
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If sent out of town on a one-day assignment, all your time will be counted as hours worked except time

that would normally be spent at meals, or traveling to and from your regular place of work.

If you are sent out of town on an assignment that involves overnight stay, travel time during normal work
hours will be counted as hours worked. Normal meal breaks will be deducted. Time spent at meals,

recreation or sleep after reaching the destination is not counted as work time.
Travel from one Company job site to another will be considered as work time.

Your supervisor must approve all travel time in advance. Failure to secure advanced approval may result

in disciplinary action.

Inclement Weather/Natural Disasters

In the event of severe weather or a natural disaster that prevents employees from safely traveling to and
from work, the following policies apply:

+ Inclement Weather: If weather conditions prevent you from safely traveling to work, you must
notify your supervisor or department head as soon as possible by telephone, if telephone service
is functional, or by any other available means, that you will be taking an unpaid day off.

« Natural Disasters: In the event of a natural disaster such as an earthquake, fire or explosion,
please contact your supervisor or department head immediately if possible. Work time missed
due to natural disasters is unpaid time. Employees are expected to assist, where possible, at work
in the event of a natural disaster.

Wage Garnishment

The Company discourages the practice of having your wages attached for personal debts. However, we
will abide with all requirements under the law in making deductions from your wages for garnishments.
We reserve the right, to the extent allowed by law, to assess a fee in the event garnishment notices or

wage deduction orders are received.
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We value our employees and appreciate the jobs you do. To show our appreciation to our employees,
we offer a package of insurance and time off benefits.

Please note that this handbook contains only a summary of benefits. You should also be aware that
benefit plans might be changed or amended at any time. For the latest benefit information, or if you
have any questions, please see your supervisor or HR/Payroll Coordinator.

Eligibility

To be considered eligible to receive most of the benefits listed, you must be a full-time employee who
is regularly scheduled to work thirty or more hours a week and who has satisfactorily completed their
Introductory Period.

Any benefits with different eligibility requirements than listed above will have those requirements listed.

Bereavement

Paid bereavement leave is available to all full-time employees who have satisfactorily completed their
Introductory Period. Three days paid bereavement leave is given for the loss of an employee's immedi-
ate family member, including spouse, domestic partner, children, grandchildren, parents, grandparents,
siblings, or a relative who resides in the employee’s household.

Upon the approval of an employee’s supervisor, requests for additional days of unpaid bereavement
leave may be granted to full-time employees who need additional time off. Additionally, upon approval
of an employee’s supervisor, unpaid bereavement time off may be granted for employees who are not
otherwise eligible for paid bereavement leave or for employees who wish to attend the funeral of per-
sons other than immediate family members.

Jury/Witness Duty

We encourage employees to fulfill their civic responsibilities by serving jury duty when required or
appearing in court for witness duty when subpoenaed to do so. Full-time employees who have satisfac-
torily completed their Introductory Period are eligible for ten days paid leave when summoned for jury
or witness duty. Different rules may apply to exempt employees.

You must show the jury duty summons or subpoena to your supervisor and provide a copy to the HR/
Payroll Coordinator as soon as you receive it so that the supervisor can make arrangements to accom-
modate your absence. You are expected to report for work whenever the court schedule permits.

The Company will pay employees their regular wages for regularly scheduled working day(s) spent on
jury duty, less any compensation the employees receives for jury service.

Jury or witness duty pay is based upon regular wages, and does not include shift differential. Time paid
for jury or witness duty will not be included in the calculation of overtime.

)




PR -

UPFE L+ i

USCA Case #17-1191  Document #1708342 Filed: 12/11/2017  Page 46 of 250

Group Insurance Plans

During orientation, employees will receive information regarding the group insurance plan offered by
the Company. This information includes eligibility requirements, enrollment procedures, and employee
contribution rates,

If you are eligible for the group insurance plans but elect to waive coverage, you will be required to sign
a waiver of insurance coverage, and will not be eligible to enroll until the next open enrollment period.
Please see your HR/Payroll Coordinator for open enroliment times.

If you have a qualifying event during employment, you may enroll yourself and/or your dependents in
this plan, provided that you have had a qualifying event AND request enroliment within thirty (30) days
of the qualifying event. Qualifying events include loss of other coverage, marriage, birth, or adoption.

Most group coverage begins the first of the month after the employee completes their Introductory
Period. Please see your HR/Payroll Coordinator for plan details and enrollment information.

COBRA

Continuation of insurance coverage is available for all employees, their spouse and/or dependents due
to termination of employment, reduction in hours to an ineligible status, marital separation, divorce,

death, or other qualifying events.

It is the employee’s responsibility to notify the Company of the occurrence of a qualifying event. You
must notify the Company HR/Payroll Coordinator, who administers COBRA, within thirty (30) days of any
qualifying events that may lead to, or extend, COBRA coverage. Failure to provide notice of a qualifying
event may affect the right to continued coverage. Please see your HR/Payroll Coordinator for details
regarding COBRA.

401(k)

To help you prepare for the future, the Company provides a 401(k) Plan as part of its benefits package.
All regular full-time, regular part-time, or on-call employees, may start participating in this plan as soon
as they meet the eligibility period. For plan details, please see your HR/Payroll Coordinator.

With this plan, you may save up to twenty (20) percent of your pay on a before-tax basis. By saving on a
before-tax basis, you reduce the taxes you pay today and delay paying taxes on the money you save, as
well as your account earnings, until you withdraw the money from the plan.
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In addition to your contributions, the Company will match 10% of the first 4% of pay that you defer,
after you have completed one year of service. You vest, or gain ownership, in the matching contribu-

tions based on the schedule below.

Years of Service Total Amount Vested
0-1 0%

1 25%

2 50%

3 75%

4 100%

Workers’ Compensation

The Company carries Workers’ Compensation insurance coverage as required by law to protect employ-
ees who are injured on the job. This insurance provides medical, surgical and hospital treatment in addi-
tion to payment for the loss of earnings that result from work related injuries. The cost of this coverage

is paid entirely by the Company.

If you are injured while working, you must report the injury immediately to your supervisor or workers
comp coordinator, no matter how minor the injury may be. Any questions regarding the Workers’” Com-
pensation insurance program should be directed to the Administrator.

To ensure employees of quality care in case of a work-related injury or illness; we will direct you to an
appropriate health care provider within our medical provider network (MPN), unless you have pre-desig-
nated your personal physician. Employees who have pre-designated a physician may, with some excep-
tions, be transferred to an MPN physician after your first visit.

If you choose to pre-designate, the designated doctor must be your primary care physician, agree to be
your pre-designated physician, have directed your treatment prior to being pre-designated, and must
have control of your medical records and history. Pre-designation must be on file with the Company
prior to the occurrence of any work-related injury.
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SIX: Leaves of Absence

While regular attendance is crucial to maintain business operations, the Company recognizes that, for

a variety of reasons, you may need time off from work. The Company has available several of types

of leaves of absence. Some leaves are governed by law and others are discretionary. For all planned
leaves, however, you must submit a request at least thirty (30) days in advance; in case of an emergency,
the request should be made as soon as you become aware of the need for leave. All leaves must have

the approval of Company management.

All requests for a leave of absence will be considered in light of their effect on the Company and its
work requirements, as determined by Company management, which reserves the right to approve or
deny such requests in its sole discretion, unless otherwise required by law. For disability-related leave
requests, the Company will engage in an interactive process with you to determine if a leave is the most
appropriate accommodation. You must provide a certification from your health care provider or autho-
rize the health care provider to release the required information to the Company to support a leave for
medical reasons. Failure to provide the required certification and/or authorization to the Company in a
timely manner may result in delay or denial of leave. If you fail to return to work on the first workday fol-
lowing the expiration of an authorized leave, you will be deemed to have voluntarily resigned from the
Company and will be taken off the payroll. Should you require an extension of leave, you must request
such extension and have it approved before the expiration of the currently approved leave.

While the Company will make a reasonable effort to return you to your former position or a comparable
position following an approved leave of absence, there is no guarantee that you will be reinstated to

your position, or any position, except as required by law.

All leaves are unpaid, except as specified below:
1. Employees who are on leaves of absence will not accrue vacation or sick leave benefits during leave;
2. Employees may use any accrued vacation and, if applicable, sick leave upon request; and

3. Group health insurance coverage will be continued during a leave of absence provided you pay
your share of the premiums. Use of vacation and/or paid sick leave during an otherwise unpaid

leave will not extend the period of an approved leave of absence.

Holidays that fall during a leave of absence will not be paid.

Family and Medical Leave

Eligibility and Requests for Leave

Eligible employees may request a family and medical leave of absence under the circumstances de-
scribed below. Eligible employees are those who have been employed by the Company for at least
twelve (12) months (not necessarily consecutive), have worked at least 1,250 hours during the twelve
{(12) months immediately prior to the family and medical leave of absence, and are employed at a

worksite where there are 50 or more employees within 75 miles.
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You must request a planned family and medical leave at least thirty (30) days before the leave begins.

If the need for the leave is not foreseeable, you must request the leave as soon as practicable (with-

in one (1) to two (2) business days of learning of the need for leave). You should use the Request for
Leave of Absence form, available upon request from Human Resources. When seeking leave under this
policy, you must provide the Company with a certification establishing eligibility for leave. When leave
is requested, the Company will notify you of the requirements for obtaining certification and when the
certification is due. Failure to comply with this requirement may result in a delay of the start of the leave.

Benefits While on Leave

During a Family and Medical Leave, group health benefits will be maintained for the duration of the
family and medical leave as if you were actively working. You must continue to pay your share of
applicable premiums (for the employee and any dependents) during the leave. You will not continue
to accrue vacation or sick leave while on a leave of absence.

Pay While on Leave

Family and medical leave is unpaid leave; however, you may use any accrued but unused vacation or
sick pay while on leave, in accordance with the terms of the Company's vacation and sick leave policies.
In addition, if you are receiving workers' compensation benefits or disability insurance benefits during a
family and medical leave, you may also use vacation and/or sick pay, as applicable, to supplement those
benefits up to 100% of base pay. You must follow regular Company policies with regard to the use of
vacation and/or sick pay. Use of vacation, sick and/or any other paid leave benefits will not extend the

period of the approved leave.

Return From Leave

If you do not return to work on the first workday following the expiration of an approved family and
medical leave, and have not requested an extension of leave in advance, with appropriate documenta-
tion, you will be deemed to have resigned from your employment. When returning from such a leave,
you will normally be reinstated to your original or an equivalent position and will receive pay and bene-

fits equivalent to those received prior to the leave, as required by law.

In certain circumstances, "key” employees may not be eligible for reinstatement following a family and
medical leave. The Company will provide written notice to you if you are a “key” employee who is not

eligible for reinstatement.

If you have any questions concerning or would like to submit a request for a Family and Medical Leave
of absence, please contact the Human Resources department.

Types of Family and Medical Leave

Traditional Family and Medical Leave
A family and medical leave may be taken for the following reasons:

1. The birth of your child or the placement of a child with you for foster care or adoption, so long as
the leave is completed within twelve (12) months of the birth or placement of the child;

2. The care of your spouse, child, or parent with a serious health condition; or
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M 3. Your own serious health condition.

X

} L A “serious health condition” is one that requires inpatient care in a hospital or other medical care Com-
= pany or continuing treatment or supervision by a healthcare provider. You may take a leave under para-

- graph (2) above only if, due to a serious health condition, your spouse, child, or parent requires your

) care or assistance as certified in writing by the family member’s healthcare provider. If you are seeking a
i3 leave under paragraph (3) above, you must provide the Company with a medical certification from your
healthcare provider establishing eligibility for the leave, and must provide the Company with a release
: to return to work from the healthcare provider before returning to work. When leave is requested, the
' B Company will notify you of the requirement for medical certification and when it is due.

f ‘: b Family and Medical Leave may be taken for up to twelve (12) workweeks during the designated
33. I '} 12-month period. The 12-month period will be calculated based on a rolling 12-month period, mea-

) sured backward from the date you use any family and medical leave. All time off that qualifies as family
il = and medical leave will be counted against your state and federal family and medical leave entitlement
o i to the fullest extent permitted by law.

If both spouses are employed by the Company, the spouses may be limited to take only a combined
}_; total of twelve (12) weeks of leave during the designated 12-month period if leave is taken due to the
" birth of an your child, the placement of a child with you for foster care or adoption, or to care for your
J parent’s serious health condition, unless a longer period is otherwise permitted by law.

f Military Caregiver Leave

- Employees who are eligible for Traditional Family and Medical Leave ("FMLA") may also request leave

3 if their spouse, child, parent, or next of kin meets the definition of an injured or recovering “covered
service member.” “Next of kin” is defined as the closest blood relative of an injured or recovering covered

Ra el service member.

I' ; _ v_ “Covered service member” is defined as: (1) any member of the armed forces, including the Nation-

L N al Guard or Reserves, who is undergoing medical treatment, recuperation, or therapy; is otherwise in

k- outpatient status; or is otherwise on the temporary-disability retired list for a serious injury or illness; or

{2) who is a veteran who is undergoing medical treatment, recuperation or therapy, for a serious injury

i or illness and who was a member of the Armed Forces, (including a member of the National Guard or

Reserves) at any time during the period of five (5) years preceding the date on which the veteran under-
goes the medical treatment, recuperation, or therapy.

: if you are seeking a leave under this policy, you must provide the Company with a medical certification
= 3 from the injured service member's healthcare provider establishing eligibility for leave. When leave is
requested, the Company will notify you of the requirement for medical certification and when it is due.

Military Caregiver Leave is a type of FMLA leave and may be taken for up to twenty-six (26) workweeks in

a 12-month period. The 12-month period begins on the first day that you take Military Caregiver Leave

_ and ends twelve (12) months after that date. Any other FMLA leave taken during the same 12-month

b period will be counted against your leave entitlement under this policy. All time off that qualifies as Military
=4S Caregiver Leave or Traditional FMLA leave will be counted against your statutory family and medical leave
entitlements to the fullest extent permitted by law.
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if spouses are both employed by the Company, the spouses are permitted to take only a combined to-

tal of twenty-six (26) weeks of Military Caregiver Leave, or any combination of such leave and Traditiona
FMLA leave, in a 12-month period.

Qualifying Exigency Leave
This leave is available to a family member of a military member in the National Guard, Reserves, or
regular armed forces.

Employees who are eligible for Traditional Family and Medical Leave ("FMLA") may also request leave
to attend to an exigency or emergency situation arising out of the fact that a spouse, son, daughter, or
parent is on covered active duty (or has been notified of an impending call or order to covered active
duty) in the armed forces. The term “covered active duty” means: (1) in the case of a member of the
armed forces, duty during the deployment of the member with the armed forces to a foreign country;
and (2) in the case of a member of the Reserves, duty during the deployment of the member with the
armed forces to a foreign country under a call or order to active duty.

Qualifying exigencies include issues arising from a covered military members’ short-notice deployment
(i.e., deployment on seven or fewer days of notice) for a period of seven days from the date of notifi-
cation; military events and related activities that are related to the covered active duty or call-to-active-
duty status of a covered military member; certain childcare and related activities; making financial or
legal arrangements; attending counseling; taking up to five days of leave to spend time with a covered
military member who is on short-term temporary rest and recuperation leave during deployment; and
attending to certain post-deployment activities.

If you are seeking a leave under this policy, you must provide the Company with a certification establish-

ing eligibility for leave. When leave is requested, the Company will notify you of the requirements for
certification and when it is due.

Qualifying Exigency Leave is a type of FMLA leave and may be taken for up to twelve (12) workweeks in
the normal 12-month period established by the Company for Traditional FMLA leave. All time off that

qualifies as Qualifying Exigency Leave will be counted against your state and federal family and medical
leave entitlement to the fullest extent permitted by law.

Workers’ Compensation Leave

A Workers’ Compensation leave will be granted when the treating physician certifies that an employee
is physically unable to work due to a work-related illness or injury. While on Workers’ Compensation
leave, an employee will receive Workers” Compensation benefits, including paid lost time from work
and payment of medical expenses associated with the work-related or injury.

Employees returning from Workers’ Compensation leave must provide medical certification from the
treating physician.
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SEVEN: Work Rules

12

o ) ) .

% Ethical Business Practices

:l:_‘

¥ As an employee, you are responsible for personally maintaining a high standard of ethical and legal
ke conduct. Ethical business practices include any business dealing that relates to residents, visitors,

|_}',.‘ : ~_vendors, co-workers, competitors or government agencies.

" It is unethical to solicit, offer or accept, directly or indirectly, any gift, favor, loan, or other item of sig-
I? nificant monetary value in order to receive any financial enrichment beyond the normal compensation
7 provided by the Company.

s You are not allowed to accept gratuities, gifts, loans or kickbacks of any kind from residents, family mem-
"‘% bers or vendors. If the family or resident tries to give you something in gratitude for your care, tell them
i. that you appreciate it; however, you are simply doing your job, and are not permitted to accept gifts.

If you are faced with other circumstances, which may appear to conflict with this policy, you are encour-

-

e dady

aged to speak to your supervisor.

If you believe you have witnessed unethical practices in the workplace, please report it immediately to

the Administrator.

Conflict of Interest

- A

e

In order to protect its business interests, the Company expects you to refrain from engaging in any
activities or interests, economic or otherwise, that are contrary to the best interests of the Company or

=

that adversely affect your job performance. This precludes working for yourself or another person or

=

entity that offers goods or services that are competitive with those offered by the Company. You are
further prohibited from performing work for any other entity or employer during work time or at any
time while on Company premises. While you are not prohibited from engaging in any outside employ-
ment, as a preventative measure, you must notify the Administrator of your participation in any outside

business or employment so that the Company may determine whether a direct conflict exists that would

materially and substantially disrupt Company operations. If the Administrator determines there is such a
conflict of interest, the Company will take action, as appropriate, to eliminate the conflict.

Confidentiality of Information

It is your responsibility to safeguard the privacy of resident’s protected health information (PHI) from
improper use and disclosure as it relates to the Company, residents, families or other employees, and
in accordance with Health Insurance Portability and Accountability Act (HIPAA) requirements. Under

no circumstances may any employee remove, reproduce or disclose such confidential information to
any unauthorized person. Employees must obtain authorization from a supervisor before disclosing any
health information relating to a resident.
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Resident Rights and Privacy Expectations

Every resident and family member is entitled to courteous and outstanding service given impartially to
all. You are expected to observe the highest standards of ethics and good judgment in performing your
duties as a representative of the Company. You are expected to refrain from:

« Accepting gifts or tips from residents or family members;

« Accepting cash or cash equivalents for referrals;

« Accepting hospitality or entertainment that could influence your independent judgment;
» Providing gifts or gratuities to any government or public agency representative;

« Soliciting financial contributions, selling merchandise or otherwise engaging in any form of solici-
tations from residents or family members during your working time or in immediate resident care
areas at any time;

« Distributing literature, printed material, or merchandise of any kind to residents or family mem-
bers; and/or

» Entering the work areas of the Company while off duty unless for the purpose of visiting a resident
or other purpose expressly permitted by law.

Additionally, certain resident rights are enforced by federal and state laws, and in accordance with
HIPAA requirements. The Company and all employees have a legal responsibility to communicate and
preserve these rights as outlined in the Code of Conduct.

All residents have a right to a dignified existence that promotes freedom of choice, self-determination,
and reasonable accommodation of individual needs. The Company will not tolerate any type of discrimi-
nation, abuse or neglect, including:

+ Discriminatory admissions or improper denial of access to care;
» Verbal, mental or physical abuse, corporal punishment, and/or involuntary seclusion;
« Improper use of physical or chemical restraints;

» Failure to provide appropriate access to resident records upon request, and to ensure that the
privacy and confidentiality for those records are protected,;

» Denial of a resident’s right to participate in his or her care and treatment;
« Failure to safeguard a resident’s financial affairs; and/or

» Failure to safeguard the privacy of resident’s protected health information (PHI) from improper
use and disclosure.

Employees and contractors are responsible for reporting any instances of observed or suspected abuses
or neglect to the Administrator. Management will report credible allegations of resident harm to the
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£ You will receive a list of these rights in the Code of Conduct as part of your employment orientation.
' You will be asked to sign a document indicating that you have read and understood the resident’s
= rights. This signed statement will be maintained in your personnel file.

e False Claims Act

Pursuant to the Federal Deficit Reduction Act of 2005, the Company provides information on some of
the federal and state laws that provide civil and criminal penalties for fraud, waste and abuse. Refer to

|
[—"l the Code of Conduct for additional information on this topic.

o An employee with questions regarding the Federal Deficit Reduction Act of 2005 should contact the
Company Compliance Officer or the Compliance Hotline at (888) 777-2359.

5 Solicitations, Collections and Petitions

To avoid disruption of the workplace and potential embarrassment for our employees, no solicitations,
collections, circulations of petitions or distributions of literature by employees are permitted during
working time or in working areas. "Working time” refers to the work time of the employee soliciting,

o collecting, circulating or distributing as well as the employee to whom such action is directed. It does
not include breaks, meal periods or other times before or after work. “Working areas” includes all

. offices, reception areas, hallways, conference rooms or other areas where business is conducted. It does
‘ not include break rooms or parking areas. In addition, no person from outside the Company is allowed
on Company premises at any time for these or related purposes. If you observe someone who is not an

employee engaging in any of these activities at any time, please notify management immediately.

& Media Contact

You may be approached for interviews or comments by the news media. Only authorized contact

A personnel, designated by the Administrator may comment to the media on behalf of the Company on
the policies or events that have an impact on the Company or property.
I?-;
Drug-free and Alcohol-free Workplace
|
.'_.'::‘1"’ It is the Company’s intent and obligation to provide and maintain a safe, efficient, drug and alcohol-free
lﬁ workplace. The Company maintains a strict policy against the use of alcohol and the unlawful use of
drugs in the workplace. Consequently, you may not consume or possess alcohol, or use, possess,
3L sell, purchase or transfer illegal drugs at any time while on the Company’s premises or while using the
ﬂ Company’s vehicles or equipment, or at any location during work time. Also, you may not report to work
e with illegal drugs (or their metabolites) or alcohol in your bodily system. “lllegal drug” means any drug
'_-':;f,‘l' that is not legally obtainable or that is legally obtainable but has not been legally obtained. It includes

prescription drugs not being used for prescribed purposes or by the person to whom it is prescribed or
in prescribed amounts. It also includes any substance a person holds out to another as an illegal drug.
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Any violation of this policy will result in disciplinary action, up to and including immediate termination
of employment.

Employees are expected to cooperate with any investigation of possible violations of this drug-free and
alcohol-free workplace policy. As part of this cooperation, you must report to your supervisor, Adminis-
trator or the Human Resources Department, any known or suspected violations of this policy. Refusal to
cooperate with an investigation conducted under this policy will result in disciplinary action, up to and
including termination of employment.

Company reserves the right to institute drug or alcohol screening tests in the following circumstances,
and as allowed by law:

« As part of pre-employment screening

» Upon reasonable suspicion of drug or alcohol use in the workplace, including reasonable
suspicion that an employee is coming to work under the influence

« Post-injury testing

Workplace Searches

To protect Company property and to ensure the safety of all employees, the Company reserves the right
to inspect and search any employee’s office, desk, drawers, cabinets, files, locker, equipment, including
computers, email and voice mail, Company vehicles, and any area on our premises. In this regard, it
should be noted that all offices, desks, file drawers, cabinets, lockers, and other Company equipment
and facilities are the property of the Company, and are intended for business use. You should have no
expectation of privacy with respect to items brought onto Company property and/or stored in Company
facilities. Inspection may be conducted at any time, without notice, at the discretion of Company.

In addition, when the Company has a reasonable suspicion that a Company policy is being violated that
necessitates a search, you may be required to submit to reasonable searches of your personal vehi-
cles, parcels, purses, handbags, backpacks, briefcases, lunch boxes or any other possessions or articles
brought onto Company property. '

Persons entering the premises who refuse to cooperate in an inspection conducted pursuant to this pol-
icy may not be permitted to enter the premises. All employees must cooperate in an inspection; failure
to do so is insubordination and will result in disciplinary action, up to and including discharge. Employ-

ees found to be in violation of any of Company policies will be subject to disciplinary action, up to and
including discharge.

Smoking/Tobacco Usage

Company locations are designated as no-smoking, tobacco-free areas. All offices are designated
no-smoking, tobacco-free areas. For employees in California, California law prohibits smoking in most
enclosed places of employment and within twenty (20) feet of any building entrance or exit. Employees
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who wish to smoke must limit their smoking to break and meal periods, and may only smoke in

= e

designated areas. Employees who violate this policy will be subject to disciplinary action.

Professional Courtesy & Behavior

As an employee of our Company, you participate as a team in providing healthcare services to the com-
munity. Our service depends on customer satisfaction and good relationships between team members.
Our employees are expected to be kind, respectful and courteous to everyone they come in contact
with, and to maintain the highest professionalism and reliability. Please remember that a caring attitude,
a friendly greeting, and a smiling face are some the ways you can contribute to meeting a customer's
specific needs and creating a great work environment.

As an at-will employer, the Company may impose discipline whenever it determines it is necessary
or appropriate. Discipline may take various forms, including verbal counseling, written warnings, sus-
pension, demotion, transfer, reassignment or termination. The discipline imposed will depend on the
circumstances of each case; therefore, discipline will not necessarily be imposed in any particular
sequence. Moreover, at any time the Company determines it is appropriate, an employee may be
discharged immediately.

Every organization must have certain standards of conduct to guide the behavior of employees. Although
there is no possible way to identify every rule of conduct, the following is an illustrative list (not intended
to be comprehensive or to limit the Company's right to impose discipline for any other conduct it deems
inappropriate). Keep in mind that these standards of conduct apply to all employees whenever they are on
Company property and/or conducting Company business (on or off Company property). Engaging in any
conduct the Company deems inappropriate may result in disciplinary action, up to and including immedi-
ate termination of employment.

1. Violating any Company policies or procedures whether set forth in this handbook or otherwise;
2. Violate any law, statute, rule or regulation governing the Company;

3. Fighting, engaging in threats of violence or violence, use of vulgar or abusive language, horse-
play, practical jokes or other disorderly conduct that may disrupt the workplace, endanger others
or damage property;

4. Insubordination, failure to perform assigned duties or failure to comply with Company’s health,

safety or other rules;
5. Unauthorized or careless use of Company’s materials, equipment or property;

6. Lack of teamwork, poor communication, unsatisfactory performance, unprofessional conduct, or

conduct improper for the workplace;
7. Failing to comply with a health review in accordance with state and local policy;

8. Working at another job while on an approved leave of absence without the authorization of the

Administrator and Corporate Human Resources; T 602
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9. Falsifying reasons for being absent from work;

10. Physically, verbally, emotionally, or psychologically abusing a resident, visitor, or another employ-
ee; neglecting a resident’s care duties related to the safety, health, and/or physical comfort of the

resident, or engaging in a serious violation of a resident’s rights;
11. Failing to comply with Company infectious disease control procedures;

12. Misusing, disclosing or removing confidential or privileged information concerning the Company,

or residents; or
13. Violation of location or resident care standards.

Any employee conduct that interferes with the effective operation of the Company's business is prohibited.
Please refer to our Code of Conduct for guidance and work rules published in this Employee Handbook.

Suggestions

If you think of a way to improve the level of care we provide or of a more efficient way of doing
business, talk with your supervisor or submit your recommendation in writing to the Administrator.

All ideas are welcome.

Bulletin Board

Company bulletin boards are maintained by the Company solely for the purwpose of providing employ-
ees with Company-related information such as personnel announcements, holiday information, benefit
announcements, club offers, and legally required postings. Please stop and read the bulletin boards for

information regarding Company policies and announcements.

You may not post any materials, of any kind, on Company bulletin boards. You may not remove or alter
any Company document posted on the Company bulletin boards.

Loitering

Your Company is more than a place to work; it is the home of our residents. Therefore, persons who have
no business to conduct with the Company or those who are not visiting residents, will be requested to
leave any work areas. As an employee, you are also expected to leave the work areas of the Company
after your shift is completed. In keeping with this expectation, you may not have unauthorized visitors
while on work time. Off-duty employees who return to the Company to visit residents must follow the

same guidelines as other visitors.

Children of employees may not be brought to work during the employee’s scheduled work hours.

3
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Travel Expenses

Authorized pre-approved business or travel expenses associated with the performance of your job du-
ties will be reimbursed. Employees are responsible for preparing detailed expense reports with attached
receipts for approval by management. Please speak to your supervisor for further details.

Appearance and Dress

We require all employees to report to work appropriately dressed and well groomed. Employees will
wear clean, neat, well-fitted clothing or uniforms, as applicable for your particular position.

Excessive jewelry is not permitted at work, including dangling earrings, nose-rings, and any other jewelry
that may interfere with performance of work duties or safety. Buttons or pins are not permitted, except as

protected by law. Engagement and wedding rings, watches and service award pins are permitted. Tattoos
that are offensive may have to be covered.

If issued, name badges must be worn at all times while on duty.

Personal body and dental hygiene are important, and cosmetics and perfumes should be used
in moderation.

Employees who provide direct resident care or work in the Dietary department must keep their finger-
nails clean and trimmed. Fingernails should not extend beyond the end of each finger.

Hairstyles are to be professional, appropriate to the business environment, and consistent with any
infection control or sanitary regulations. Closed toe shoes, non-slip soles, and back support belts may
be required for safety reasons.

Safety in the Workplace

We care about your safety, as well as the safety of our residents and family members, In order to help
protect you, we will provide relevant training and personal protective equipment. For your own safety,
as well as that of your co-workers, the residents and their family members, it is extremely important for
you to be familiar with our safety rules and follow them at all times. Failure to comply with safety provi-
sions may result in disciplinary action, up to and including termination.

Safety Rules

« All occupational ilinesses, injuries and accidents, no matter how minor, must be reported to a supervi-
sor immediately. The supervisor is required to make a complete investigation of all reported accidents.

« The employee who sees the hazard first must clean up all spillage immediately or that employee
must ensure that it is cleaned and not left unattended until it is cleaned.
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Push, do not pull, all rolling items. Avoid having your hands where they can strike a doorframe
or other objects.

No employee is to stand on any object other than a step stool, ladder or other equipment de-
signed for that purpose.

Guards on all power equipment must be kept in place.
Cabinet drawers and doors, etc., must be kept in a position where they do not create a hazard.
Electrical cords must not be left across hallways, stairs, open doorways, etc.

All electrical cords must be maintained in good working condition. If the cord is frayed, a plug is
loose or the ground pin on the plug is broken, the cord must not be used. The use of extension
cords should not be permitted in resident’s rooms.

All needles are to be disposed of in an appropriate manner,
Report any unsafe conditions or practice immediately to your supervisor.
Unsafe conduct or acts are prohibited at all times.

Other unsafe acts or creations of unsafe conditions may be considered safety infractions.

Security in the Workplace

The following considerations are offered to help maintain a secure work place:

.

Beware of persons loitering for no apparent reason.

Be aware that violence may come from many sources — residents, residents’ families, co-workers,

former employees, employees’ families, or third parties such as robbers, rapists or muggers.
Report any suspicious persons or activities to a supervisor or to the Administrator.
Report all threats, or potentiél threats, of viclence to a supervisor or to the Administrator.

Secure your workspace at the end of the day, or when called away from you work area for any
extended length of time.

Do not leave valuable personal articles in or around your workstation that may be accessible.
Keep all work areas, break rooms, and restrooms clean and organized.

You may park on Company premises as space permits. If space is unavailable, you must park
off Company premises. You may not use parking spaces designated for visitors or doctors. The
Company is not responsible for loss or damage to your vehicle or its contents while parked on
Company property.
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Company Property

Company property is intended for business use only and should not be used for personal purposes
without prior authorization from your supervisor. Company property includes, but is not limited to, any
office supplies, tools, equipment, computers, pagers, documents, and files. All employees who are
issued Company property may be required to sign a Property Return Agreement.

m ,

You are expected to take an active interest in preserving and protecting Company property physical
facilities. Equipment and supplies are essential for resident care and are costly to replace or repair. You
should report any damaged or missing equipment to your supervisor.

The Company reserves the right to inspect all Company property to ensure compliance with applicable rules

and regulations, without notice to the employee and at any time, not necessarily in the employee's presence.

You may not remove or hold in your personal possession any Company property without proper
authorization. Violation of this policy may result in disciplinary action up to and including termination.
We reserve the right to notify the appropriate authorities in the event of any illegal activities.

Personal Property

You are responsible for safeguarding your personal possessions. The Company is not responsible for
any personal property that you bring to the workplace that is lost or stolen. Depending on the depart-
ment in which you work and space available in the Company, there may be lockers for you to store your
personal belongings. Hf lockers are available, you are encouraged to use them. The Company retains the
right to conduct periodic inspections for safety and security reasons.

In order to assist the Company in safeguarding your personal property, the property of residents and
visitors, as well as that of the Company, you are asked not to bring packages of any kind into the work-
place. Packages taken from the workplace, including handbags and backpacks, are subject to inspection
when there is reason to suspect a violation of Company policy.

Personal cell phones may not be used in resident care areas or in resident rooms.

Electronic Communications System

At the Company, we use electronic forms of communication and information exchange. Employees
generally have access to one or more of the following: computers, e-mail, instant messages, telephones,
cellular phones, voicemail, fax machines, external electronic bulletin boards, wire services, on-line
services, the Internet and the World Wide Web (hereafter collectively referred to as “electronic commu-
nications system”). The electronic communications system provided or paid for by the Company and
any information stored on it is Company property and will be treated as such. The electronic communi-

cations system is provided for the purpose of facilitating our business.

ve. BUB



USCA Case #17-1191  Document #1708342 Filed: 12/11/2017  Page 61 of 250

The following rules apply to all electronic communications that are: (1) accessed on or from Company

premises; (2) accessed using Company computer or telecommunications equipment, or via Compa-

ny-paid access methods; and/or (3) used in a manner which identifies the individual with the Company.

The following list is not exhaustive and the Company may implement additional rules from time to time.

Company's electronic communications system may not be used for transmitting, retrieving, view-
ing, printing or storing any communications of a discriminatory or harassing nature, or which are
derogatory to any individual or group, or which are obscene or X-rated communications, or are of
a defamatory or threatening nature, or for “chain letters,” or for any other purpose that is illegal
or against Company policy or contrary to the Company’s interests.

The electronic communications system is for Company's business use only. Use of the electronic
communications system (e.g., sending or receiving e-mail) for personal, non-business purposes
is not permitted. This includes telephone calls. Personal calls are not permitted on work-time, ex-
cept in an emergency. Personal calls may be made during non-work hours (such as rest and meal
periods) using a pay phone or personal cellular phone.

You should not assume any electronic communications are private or confidential and should
transmit sensitive information in other ways. The Company may need to monitor, access or
review electronic communications for a number of business reasons and it reserves the right to do
so. All such information may be used and disclosed to others, in accordance with business needs,
at the Company’s discretion.

If you use any security measure on a Company-supplied computer, you must provide the Admin-
istrator with a hard copy record (to be maintained in a secure location) of all your passwords for
Company use if required.

Any employee who abuses the privilege of Company-facilitated access to electronic media and
services will be subject to corrective action, which may include termination of employment if, in
Company’s discretion, the situation warrants it. The employee may also risk losing the privilege
removed for him/herself and possibly others. If you have any questions regarding the proper use

of the electronic communications system, please contact your Administrator or Human Resources.

You must respect the confidentiality of other people’s electronic communications and may not
attempt to breach computer or network security measures, except by explicit direction of
Company management.

Anyone obtaining electronic access to other companies’ or individuals’ materials must respect all
copyrights. To avoid viruses and potential copyright violations, no one may download any new
software without the prior authorization of the Administrator.

All communications sent by you via the electronic communications system must comply with this
and other Company policies, including the Anti-Harassment/Discrimination, Solicitations, Collec-
tions, Petitions and Confidentiality of Information policies.

This policy cannot be modified except by written communication by the President.
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Use of Mobile Phones or Text Messaging While Driving

Employees should be aware that state and local law may restrict cell phone or pda usage while driving.
The Company requires employees to use a hands-free device when using a cell phone while driving on
Company business. Additionally, the Company prohibits employees from text messaging, e-mailing,

instant messaging, or otherwise accessing a cell phone or pda for purposes other than making a hands-

free phone call, while driving on Company business.

Company In-Service/Staff Meetings

Staff meetings are a means of sharing ideas, concerns, general announcements, and suggestions. Em-
ployees are expected to attend these meetings. Those employees who are not scheduled to work, but
are required to attend, will be paid for meeting and training sessions.

M. BOB
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Acknowledgement and At-Will Agreement

{, . hereby acknowledge that | have received a copy of

the Company Employee Handbook. | understand that it is my responsibility to read the handbook and
to comply with the policies, practices and rules of employment as stated in this handbook. | understand
that other rules may apply that is not included in this handbook. | agree to keep a copy of this hand-
book readily available and to use it as a reference guide.

I understand and agree that the policies described in the handbook are intended as a guide only and
do not constitute a contract of employment. | specifically understand and agree that the employment
relationship between the Company and me is at-will and can be terminated by the Company or me at
any time, with or without cause or notice. Furthermore, the Company has the right to modify or alter my
position, or impose any form of discipline it deems appropriate at any time. Nothing in this handbook

is intended to modify the Company's policy of at-will employment. The at-will employment relationship
may not be modified except by a specific written agreement signed by me and the President or an own-
er of the Company. This is the entire agreement between the Company and me regarding this subject.
All prior or contemporaneous inconsistent agreements are superseded.

I have received Employee Handbook issued April 2014. | have read (or will read) and agree to abide by
the policies and procedures contained in the handbook.

Printed Name:

Signature:

Date:

ORIGINAL SIGNED COPY TO BE PLACED IN EMPLOYEE FILE
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Corrective/Disciplinary Action forms may affect performance evaluations, [/>(
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(o5l Jo$. 7 B e ¢ Sheek fam o ie. hd cnbed)

Lok Ml de ks ot she fwit cbodd Diig 465
Adl m‘gh{—. ~ -

Prior Discussion and/or Warnings:

1@% [JYes. If yes, dates:

Summary of Corrective Action:

Checll ¥ r,lnonf;e. ALl veilents in Cectan,

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scl%;( T
Employee signature: . Z/%\ Date: 2! '2,?,/ | 5_#

hagdati

[11f employee refuses to sign, check box and sign as witness

Supervisor signature: DQM‘-;/@L' 77 Date: '3‘/ 2 1’/ /Jf" .

; 7 \
Administrator signature; \%f?\ = W /ivr//f%m . Dater 3. 2 3/$ - = 618
=i i MR = =

(required) e
File the Carrecti isciplinaty Action form in the employee’s personnel file,
Corrective/Disciplinary Action forms may affect performance evahjations,. ( (
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USCA Case #17-1191 Document #1708342
| CORRECTIVE/DISCIPLINARY ACTION FORM - - |-
Name ’fY\A{éfw %\*’? YO pate_ I\ D\
Job Title C/N * Supervisor - Igl)( P’)A,QK
vel of Corrective Action: ' : ‘
al Counseling - [ ]Written Warning . [:lSuspensiorT [:].Term__,i.nation
&

(no‘employee signature needed)
Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[] Attitude ] Policy Violation

[] Absenteeism {7] Dress Code
] Poor Customer Service [B:Other: NDY _ QQ\ \ t’ﬁw\\/\_o\\) C&I%T\WQW\“

[7] Tardiness

Detail: (what, where, when, how)
A o0 ous_uin rugad_Saser
( ocidett W spiwer’ ) A 20¢m

oy
NMuere Yadnt ofDemgled  Wor s’ 6O A-2D om

Prior Discussion and/or Warnings:

’[t}No []Yes If yes, dates:
Summary of Corrective Action: _
(7}‘:\;\&'@ e ( \OLO A\ ADI N t\r\s—\\

Consequences of Failure to Improve:
WA Je uQ CL\'\:R N \YCVM\(\C«M

Employee Comments:

Re-evaluation meeting scheduled for:;
Date:

Employee signhature:

&If employee refuses to W n as
Supervisor signature: Q\,N\L)
Y \li";‘..i".’-"\'i'\'.('h yaa, Date:

Ai\ MM/ M/ Date: ‘_)\}\L{’

Administrator signature: ﬂ .....
(required) ——lreuied)

File the Corrective/Disciplinary Action form in the employee’s personnel file.
Corrective/Disciplinary Action forms may affect performance evaluations.

C . 617

b 3
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CORRECTIVE/DISGIPLINARY ACTION FORM - - |--
pate. 2| L] L\

Name DJ"\\{‘ 0 \:\)

Job Title (\ N8R Supervisor . (llﬁ’\(,\’ﬂ( 'k(ﬂ H( INARN WS
Level of Corrective Action: :

["] Oral Counseling - Written Warning . [ Suspension (] Termination

(no employee signature needed)
Problem: (violation of rules, standards, practices or unsatisfactory job performance)

[[] Absenteeism [] Dress Code . [] Attitude [] Policy Violation
[] Tardiness [] Poor Customer Service Kj Other: <X €€ l? \N C\‘}l N e Aoe ke

Detail: (what, where, when, how) .
OF  2.00em 2Nl CNAL \was  Sleeping

W YR Yoom. '

Prior Discussion and/or Warnings:
|¥’No [1Yes If yes, dates:
Summary of Corrective Action:

Seep  duaney ¢ work hour's

Consequences of Failure to Improve:

S\,\S‘\;D(-"HS”\ 0N

Employee Comments:

Re-evaluation meeting scheduled for:

Employeé signature: mu,u; l’h %ﬁk T.U_\J Date: - D/L" ILQ “ 2 Clli_q,.

{7] If employee refuses to sign, check box and sign as witness et
Supervisor signature: @u AN Qmm pate: 2 {1 \¢ ) SV 618
; f.’ - =
Administrator signature: / N . WHEIALG s, Dater
[ tredigived)

(required) N

File the Corrective/Disciplinary Action form in the employee’s personnel file. ' \(\
Corrective/Disciplinary Action forms may affect performance evaluations. 6
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| CORRECTIVE/DISGIPLINARY ACTION-FORM - - |

Name ﬁ//m.sm/ Solen o vate__10J2JUS”
sobTite "~ (INA Supervisor _&M&MMLKN
Level of Corrective Actnon ’
Oral Counseling - - [] written Waming O Suspensnon (7] Texmination
(no employee signature needed) ' B )
Problem: (violation of rules, standards, practices or unsatisfactory job pei'formance)
[] Absenteeism {1 Dress Code P Attitude A Policy Violation

[} Tardiness [1 Poor Customer Service [ ] Other:

Detail: (what, where, when, how)

7’23

CNA Lo ﬂz{é&b % _plimon. ann‘ft/ {/?Iubora'//ﬂm‘ww [‘)mmr
NUrics  Stehinn ﬂaour‘:}qq D M @/Mm‘c Nucses D the deit.

Prior Discussion and/or Warnings:
[INo []Yes If yes, dates:

Summary of Corrective Action:
LNA  NGwoci A 4> Compain: o 1€ (2 A M ﬂ/&ifc"_rf}’)?/ /

& ﬂasml/{, e o' Stalf.

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:
Date:

Employee signature:
[ 1f employee refuses to sign, check box and sign as witness

et

Date: A7 5. /S

Administrator signature: _| '\.\::.;tr.m':. ».. Date:
(required) =Y X renigived)

Supervisor signature:

File the Corrective/Disciplinary Action form in the erpployee’s personnel file.
on forms may affect performance evatuations.

Corvective/Disciplinary
Vg
0 v &Y / c/”‘f, o
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(CORRECTIVE/DISCIPLINARY AGTION FORM - - | .-
Name Wndw Date /0/0/(’//’ '

Supervisor Sf)ﬂ/’}ﬁf/) /7’/@ M [l LAl

Job Title p A 1A
Level of Corrective Action: ‘ :

ral Counseling . - [] Written Waming ] Suspension (7] Termination
(no employee signature needed) ' ’ ‘ &
Problem: (violation of rules, standards, practices or unsatisfactory job performance)
(] Absenteeism 7] Dress Code )ﬂ Attitude /M Policy Violation

[[] Tardiness [] Poor Customer Service [} Other:

Detail: (what, where, when, how)
On 10/1/15 [NA  Les fU&Q. & i Stratedd /nfuémnvdnf%un

(2244 :ﬁ} (;ﬂzﬂ hJJ J/JJV‘/' S}Le.
/[ //5 7[/201’ jmz)m‘m/ Ao //L L/AW.YL//\

c'&&’
SYrtedd ) "Tm 191459

Prior Discussion and/or Warnings:
[JNo []Yes If yes, dates:

Summary of Corrective Action:
Cnp Lo gzl 1> Lomrpiiiicete- 10 4 MNAOx ()/ufm;“md &

Lhsibiee mantr o Stall

Consequences of Failure to Improve

Lritten /,Jam.-/m /J}Uﬁ&’)&/cﬂf) & _Lp 1v_termwathon

Employee Commeiits:

Re-evaluation meeting scheduled for:

Employee signature: Date:

[ 1f employee refuses to sign, check box and sign as withess ety

Supervisor signature: __ pd - U_ Date: _J A TS "~ - 620
Administrator signature: | ' : \ﬂ( . Date

(required)
‘s personnel file. ' (‘ o,
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CORRECTIVE/DISCIPLINARY ACTION FORM: - -

|| -

\hg'te ' % |¢')“5

Name : '

Job Title _ O \Q Supervisor K/ SQ \!\Ayk%’\' e Vv
Level of Corrective Action: .

f&x0ral Counseling []Written Waming . []Suspension [[] Termination

(no employee signature needed)
Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[] Absenteeism (7] Dress Code . [] Attitude [7] Policy Violation

[] Tardiness EdPoor Customer Service  [] Other:

Detail: (what, where, when, how)

KesyAQont wod_nat chnanced. Srnm dauy

(‘\rﬁ*\r\og et LAS._ Not cHarwg/Ec\

Fnd of S

Prior Discussion and/or Warnings:
[ JNo [}Yes If yes, dates:

Summary of Corrective Action:

Vevhol counse \ij

Consequences of Failure to Improve:

(:ﬁ

Employee Comments:

V}Odri on

Re-evaluation meeting scheduled for:
Date:

Employee signature:

rayotes .

1 1f employee refuses to sign, check box and sign as withess

Supervisor signature; .V %3—&_\ " Date: cg !I/Cn\f)

621

Administrator signature . ate:

(required) / *-:':‘-‘i' freniied)
(:_‘__ L P SO -

File the Corrective/Disciplinary Action form in the employee’s personnel file.
Corrective/Disciplinary Action forms may affect performance evaluations.

(K
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l] CORRECTIVE/DISCIPLINARY ACTION FORM - |-

Namel%rw p&mm(v Date Q'/[ l l; . =5
Job Title _@MH Supervisor . [{Déﬂ . }QD
Level of Corrective Action:

Oral Counseling .1 Written Warning (] Suspension { ') Termination
noemployee signature needed) ’

Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[[] Absenteeism (] Dress Code [7] Attitude

] Policy Violation -
[] Tardiness (] Poor Customer Service [\?ﬂ)ther: [_\J@l@()l’ AW @]\A{)ﬂ Jﬂ) [ e’,&lc}(y}'f{’
Detail: (what, where, when, how)
44 24 Taﬁ [ Solled WL o ’}Hfﬁo

Prior Discussion and/or Warnings:

}}Nﬁ []Yes. If yes, dates:

Summary of Corrective: Action:

Consequences ?f\ Failure to Improve:
il

Employee Comments:

Re-evaluation meeting scheduled for:

Employee signature: Date: _
[C11f employee refuses to sign, gheck box and sigryas witness “hagtat ) b' 2 2
Supervisor signature; / Date: -7/ 7 /{S
N . /N2 e -
Administrator signature: \\ d . SRy o Dater

CUeCE el

(required)

File the Corrective/Disciplinary Action form in the employee’s personnef file.
Corrective/Disciplinary Action forms nay affect performance evaluations. 6 L
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| —CORRECTIVE/DISCIPLINARY ~'AG1-'I@N~ FORM ~ |-

Name __[ N0 & tV]OtS Date f/

Job Title 8 NA Supervisor .| (2( Cﬁ/’ﬁ&’ COW‘ €q

Level of Corrective Action: ’ :

[EFOral Counseling -~ [SJWritten Warning 4 qupensnon [:I Termmatlon
.2

(no employee signature needed)
Problem: (violation of rules, standards, practices or unsatisfactory job performance)

[] Absenteeism [] Dress Code Byxitude [_] Policy Violation
[] Tardiness (3 Poor Customer Service  [AOther:_Mon_ 5 £l _Sicks 61 Rosiolindt

Detail: (what, where, when, how)
COA Lol +o 901 on MOM SK\C( 86cKS (W\ @Stae«t/m
w189 Kh()wﬂ Fall (K(SK Reosiclunt q—!%mf)ko( 'I'O ’*Oi,{’,‘{'

\A,Qfoil'F th kﬁc( C{ "DQ[ i V) L.QIRDO"V\ (EQSM;&A,I-‘ w6 tl/\ q Sl"‘H‘lndl
by bed

Prior Discussion and/or Warnings:
[JNo [ JYes If yes, dates:_JASeruiCe

f*fh‘m)\

Summary of Corrective Action:

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:

Employee signature: Date:

[[1If empiloyee refuses to sign, check box and sign as witness Ry

Supervisor signature Date:

Administrator signature: ﬁ W\ ST3ITEIC e, Dater
—Arerpiied)

(required)

File the Corrective/Disciplinary Action form in the employee’s personnel file. '
Corrective/Disciplinary Action forms may affect performance evaluations. i b ! 3 %



—USCA Case #17-1191 _._Document #1 703342 Eiled: 12/11/2017 f 250
-CORREGTIVE/DISCIPLINARY ACTION FORM: - -
Name __ mOnl(\Cy._ @Omfo Date %' “"/(o .
Job Title _ CAOA Supervisor < m GG a SG\J“ \ e
eyel of Corrective Action: ) " S
Oral Counseling - [[1Written Wamning . [[J Suspensiori’ () Termination
no employee signature needed) ’ ' A . !if :

Problem: (violation of rules, standards, practices or unsalisfactory job pefformance)
] Absenteeism {1 Dress Code [ Attitude (] Policy Violation
- [ Tardiness L Poor Customer Service  [_] Other:

Detail: (what, where, when, how) - - ‘ ;

100S Comahr on Cuaece. ¢ aaothee COW 1a Yhe
A Bi(\in&J 0N\ .2 \\ (\YLO(\;_. Qutine LK Heur s,
\_D()\/wkﬂf}\d“ﬁ X '\“OC\%\'\’\IL(‘ d .

Prior Discussion and/or Warnings:
r;(ﬁo {]Yes If yes, dates:
summary of Correctiv JAcﬁon:

(C(‘}\MCQ}Q On @O\lbﬁ

Consequenves of Failure to Impmve- masi: %

M@MMPLMa Aermnrion.

Employee Comments:

‘e-evaluation meeting scheduled for:

mployee signature: . Date: i o

}1f employee refuses to sign, check /6 {% Shergetn

Jpervisor signature: /§ e Date: 5 - / / g / é
I —— »;, Date: :

iministrator signature: A_x., _ ;
(required) e Trequed)

Corrective/Disciplinary Action forms may affect performance evajuations. { b 1_,.)
v2)

*
A e e

File the Corrective/Disciplinary Action form in the employee’s personnel file. ' :
‘ o



Eilad:-12/11/2017 o)

. H#17.1101 . ..Docl imepnt H#1.70934°
‘] B ~CORRECTIVE/PISCIPLINARY ACT IN FORM -
Name S&?_J/H/ﬂ-/ d/'/d/”?ﬂ/[) pate %~ \\= \l,

(<
Job Title Q/\\\c\ Supervisor . R\ %\A v A %\A AR A LU
Level of Corrective Action: ’ 3
Oral Counseling - [ ]Written Waming [ qupensnon [:] Termination
(nd employee signature needed) o &
Problem: (violation of rules, standards, practices or unsatisfactery job performance)
[ ] Absenteeism {] Dress Code {7] Attitude [] Policy Violation
- [[] Tardiness ] Poor Customer Service ] Other:

.

Detail: (what, where, when, how)

,M_%Mx L raee) L e, tahs e
Ao Cloek Allann o N o0 b ood  ioes

(I,
A

L.

Prior Discussion and/or Warnings:
\QNO [ Yes If yes, dates:
Summary of Corrective Action:

Consequenwc of Failure to Improve.
ﬁgomn\hh LN DO Un o _\_{;Am!ﬁfl«)?' BE

Employee Comments: ‘ )
Sl pr\nu Q& A O‘“L.?_&“‘{L &’\‘1 ‘(\,Qﬂ-- A8 \()\4 @’Y\-/....-

\)C)\\ ?n H’}U/r \K'W :)

Re-evaluation meeting scheduled for:
Date:

Employee signature: .

[ If employee refuses to sign, ﬁbo and sign as witness Trtons
P et :
: /Qk = Date: 9/ 1) ! | Z,a

Supetrvisor signature: el s _
Administrator signature: /‘) Ma ».. Date:
(required) ~ N Treaied)

File the Corrective/Disciplinary Action form in the employee’s personnel file.
Corrective/Disciplinary Action forms may affect performance evaluations. , .
oo 625 A
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| CORRECTIVE/DISCIPLINARY ACFION FORM - - |-
Name A\Vra‘f?ﬁ éo )6"\0 Date | r]J’ 8
Job Title O/N p( Supervisor . m ’I?/f ! 8] ;LU ’\)
Leve) of Corrective Action: ) ' - c
/E‘O?al Counseling [T written Warning ~ [JSuspension’ [} Termination
7 (no employee signature needed) i ‘ ’

Problem: (violation of rules, standards, practices or unsatisfactory job performance)

[] Absenteeism [[] Dress Code [ Attitude 7] Policy Violation
king_breal_pyior 1o ond

[[] Tardiness ] Poor Customer Service /Eif)mer /]’6{ ‘
Detail: (what, where, when, how) %{9“'? '{' %Yﬂa(é() m‘“’] IOﬁ’Uﬂ
Lok vioked 1 lobby @ 1a%5° m Dl =z other
cNRS. Worlc hmd e hwed U-%. Tippk  [Smin.
[Cnfimed 7 5. Gonzales, D5D)

Prior Discussion and/or Warnings:
12/ No []Yes If yes, dates:
SummT)y of Corrective Act:on

VAL wide. P

Y1

Employee Comments:

uences. of Failure to Imp e:
zﬁe}r P 7;)( +Crm/nd'76’/\
I

Re-evaluation meeting scheduled for:
Date:

Employee signature:
[11f employee refuses to sign, check box and sign as witness

Supervisor signature; (/MA &MW %fub@‘“ Date: [ j 7}) }5
Administrator signature: Jﬂ/u'\(’ﬂ /Q/A//V*/@Qﬂ ‘mj;;u, e Date: } é/ﬂ / ,5

(required) /) %

File the Corrective/Disciplinary Action form in the employee’s personne! file. .
Corrective/Disciplinary Action forms may affect performance evaluations. T . b‘j [,‘ (\ e




: iled: 250
USCA Case #17-1191_'55_ Document #1708342 Filed: 12/11/2017 Page 81 of

I - =
[ COR-T:‘?SCTIVE/DIS'CIPLINARY ACTION FORM ]

Name }HAF_Q_\, "

e o Q){P»Jl
Job Title __

. SupeIViSOY Hm&{.}ﬁfjf ___M_J%U? S

Level of Corrective §{tion
(7] Oral Counseling % - Written Warning [_| Suspension ! ] Termination
(na employee signature nesz ) ' '

Probiem: (violation of -ijules, standards, practices or unsatisfactory job performince)
[J Absenteeism I{i Oress Code | A Attitude [] Pelicy Violation

[_] Tardiness | ’4 Poor Customer Service A Otheer:_____(.lm_pﬁmugd_m_/mUHI f__]

Detail: (what, where, r‘, ien, how)

\on \Unoa oAdore 9. Othey  sSthe (Ldﬁid_

=t B

ONAS \ A S
Prior Discussion and;*:k T Warnings:
[TINo [JYes Iffy a5, dates:
Summary of Correctii . Action:
Consequences of Fa!l@by @ to Improve:
R R '
20 Bl wWRRwp
) S i; s
r ECT— N — e e e
Re-evaluation meeting sc’{s duled for: " - — e
Employee signature: i . . — . Date:

’ ick box and sign as ywitnes -
s X and sign as witness :@_(@J%_quw‘_h_
qaﬂdﬂ_ﬁﬂr\&m o Date: O]:L%J_S_“__‘_q

f_@\“‘“‘_‘:‘:fﬁ__ e .Dater

‘{%Qlf employee refuses to sign,
Supervisor signature: ~a

Administrator signature;
(required)

File the ¢ “ective/Disciplinary Action form in the employee’s personned fie,
Correcti

' Disciplinary Action forms may affect performance evaluation::,
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ll “CORRECTIVE/DISCIPLINARY ACFION FORM -~ |

Date 2.2% /o

Name _ UG chm{ Q6c

Job Title p (\} P( ____Supervisor .. /WGV’ [ (.~ Scm/') / A’"V\ Ly
.r -
Level of Corrective Action: ’ : z
ﬁOral Counseling __[] Written Warning _ [ Suspension [7) Termination
nb employee signature needed) | b ]

Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[ Absenteeism [] Dress Code [] Attitude (1 Policy Violation

(] Tardiness [ Poor Customer Service [ ] Other:

Detail: (what, where, when, how)

Prior Discussion and/or Warnings:
[(INo []Yes If yes, dates:

Summary of Corrective Action:
UQ!L(\ XC) \(\rx\JQ/ \)\ N (f:m al \ A €

Q:X@l(uﬂﬂ{ﬂ. =

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:
R —
Employee signature; / /)\’/— Date: g =23 Zéz

(1 1f employee refuses to sign, check box and sign as lns:ss

Supervisor signature: . F Date:
Q\\ ,/—_'____,..—-——---‘--—-----_.—....."........... -
Administrator signature: K/—< 7> . _.Date:
(required) =

File the Corrective/Disciplinary Action form in the employee’s personnel file.
Corrective/Disciplinary Action forms may affect performance evatuations.

628
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[ CORRECTIVE/DISCIPLINARY ACTION FORM = - |

Name m{ﬁ }f'(/\ O(‘S(?G\(‘a __Date %13 ) ﬁ()
Job Title Q‘OQW:"—'(/\ \éj’f\) lﬁ( Supervisor .. fﬂfl /LCMZ’( C~ :SCV\j"] /[.CV\ CV/\/

o

(7] Termination

evel of Corrective Action: ’ g :
Oral Counseling [ Written Waming [ Suspension

employee signature needed) By
Problem: (violation of rules, standards, practices or unsatisfactory job pefformance)
[] Absenteeism {] Dress Code [] Attitude [ Policy Violation

{] Tardiness [] Poor Customer Service  [[] Other:

Detail: (what, where, when, how)

Prior Discussion and/or Warnings:
[JNo [JYes If yes, dates:

Summary of Corrective Action: \ ‘ i
Vad &0 asee 1Y oo (@ el A R//_s?‘?( pla,m,oa/

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting ?beﬂ\nled for; /
Employee signature: ﬁ ) Date: 5"/ 5~ / (2
S \\_//

[ 1f employee refuses to sign, check box and sign as witness

Date:

Supervisor sighature: a Y :
// Q\—E ."’",.--'-"'"‘---—x._\_\
Administrator signature: _/ Z-— . Date:

(required)

File the Corrective/Disciplinary Action form in the employee’s personnel file. .
Corrective/Disciplinary Action forms may affect performance evaluations, * . . 6.9 6 ‘('
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(CORRECTIVE/DISCIPLINARY ACTION FORM - |-

Name /\Q ﬂ/ 4% ﬁﬂ/ﬁj Date ; S/ - ﬁzs 7@ ’
Job Title /J//l/ Supervisor.__ _ﬂZc_ﬂ& g, S\Q’Vé//aﬂ

Level of Corrective Action: : -
1 Oral Counseling ___[[] written Warning ~ [ Suspension

no employee signature needed)

Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[ ] Policy Violation

(7] Termination
&y

s e

[ 7] Absenteeism {] Dress Code [] Attitude
[] Tardiness [ ] Poor Customer Service [ ] Other:

Detail: (what, where, when, how)
(1&71“")04“ S Lede et lure fer  Howads

gl b __&/8

Prior Discussion and/or Warnings:

[JNo g&es If yes, dates:
Summary of Corrective Action:
Qrrie- _on  41me.

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:

Employee signature: 7 7 Date:

(] If employee refuses to sign, ch X o .
Supetrvisor sighature: A _——— _ Date: (? ”QG ’/ é
o
m‘\j@ /_/"‘
Administrator signawm\ e . Date:
(required) a

File the Corrective/Disciplinary Action form in the employee’s personnel file. . _ -
Corrective/Disciplinary Action forms may affect performance evaluations. = * - b J 0
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[ CORRECTIVE/DISCIPLINARY ACTION FORM - - |

Date %/933/ / L{
Supervisor. '(v)f"ﬂ*) ( )m/}/}/)’)/ LvV/

Name ﬁ?/emg JompPlun 5
Job Title _(CANMA

-

L.evel of Corrective Action:

{1 Oral Counseling .~ |§‘ertten Warning . [lqupensiorf E]Termi.nation

(no employee signature needed) N
Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[[] Absenteeism (] Dress Code (] Attitude [] Policy Violation
w\Tardiness ] Poor Customer Service  [_] Other:
Detail: (what, where, when, how)

Tady On_B)I5 |\ BB, BN, B/

Prior Discussion and/or Warnings:

[INo []Yes If yes, dates:

Summary of Corrective Action:
Th e on+Hme. .

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:
Date:

Employee signature:

(] 1f employee refuses to sign, check box and sign as witness

Supervisor signature: U&WUW o Date: _ R {/C').Qw/ 197
./) E{D ““““““ — _ . Date: |

Administrator signature:
(required)

File the Corrective/Disciplinary Action form in the employee’s personnel file.
Corrective/Disciplinary Action forms may affect performance evaluations, ~

. 631
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Name MH’I‘)U et 'P 0 (\f\(m\cleﬂ/ Date :
Job Title C/Q P( N Supervisor.u‘;,_!(t Lm a/{_(.-l OC)

Level of Corrective Action: ) -
Oral Counseling "1 written Warning ~ [JSuspension

o employee signature needed)

[f CORRECTIVE/DISCIPLINARY ACTION FORM - - I

it

-

7] Termination
b

Problem: (violation of rules, standards, practices or unsatisfactory job performance)

[] Absenteeism {] Dress Code (] Attitude [] Policy Violation

A Tardiness (] Poor Customer Service [T} Other:

Detail: (what, where, when, how)

O & W —(«w\dul o S{Qlf\w.

Prior Discussion and/or Warnings:
[(ONo [JYes If yes, dates:
Summary of Corrective Action:

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:

Employee signature: Date:

[ If employee refuses to sign, check hox and sign as witness . 5 /

Supervisor signature: ﬂ ___Date: ([))% é‘é)/ 4 49
:71"’ i

Administrator signature: . Date:

(required)

File the Corrective/Disciplinary Action form in the employee’s personnel file.
Corrective/Disciplinary Action forms may affect performance evaluations. .° _ 8 3 2 W
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[ CORRECTIVE/DISCIPLINARY ACTION FORM - - ]

Name L0 ’HF/’(HC{Y\A?’Z/ Date 2| a’??ll 2
Job Title C N G’ Supervisor.._ C 7 /1N
‘l:.gfﬂ of Corrective Action: ' - <
Oral Counseling ~ __[7] Written Warning ~ [JSuspension DTerm}_nation

(no employee signature needed) ™
Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[] Absenteeism {] Dress Code [[] Attitude ] Policy Violation

m ardiness ] Poor Customer Service  [] Other:

Detail: (what, where, when, how)

%m@\;;%m WS —kam\\% ina) %!ig 3 | dmp 20—,

Prior Discussion and/or Warnings:
No []Yes If yes, dates:

Summary of Corrective Action:

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:

Employee signature: Date:
7 If employee refuses to sign, check box and sign as witness
Supervisor signature: - ) Date:
L/ﬂ (‘\ e PESE—
. . g g i
Administrator signature: __/ .. X"~ .. Date:

(required)

File the Corrective/Disciplinary Action form in the employee’s personnel file.
Corrective/Disciplinary Action forms may affect performance evaluations.  * - 8 J 3 é W
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CORRECTIVE/DISCIPLINARY ACTION FORM -

|

name G VINQ vt SIIA

Job Title
] of Corrective Action: “ : -
[ Oral Counseling (] Written Warning ~ [J Suspension [T} Termination

(no employee signature needed) by

Problem: (violation of rules, standards, practices or unsatisfactory job performance)

?sent&ism ] Dress Code (] Attitude [] Policy Violation

Tardiness [} Poor Customer Service  [] Other:

T e sl sl gl st

l
CNH Supervisor . , L\ﬂdbﬂ/l \/UQMLQ L/\N\J

Priop Discussion and/or Warnings:
[Zﬁ; []Yes If yes, dates:

Summary of Corrective Action

LY OU\ _*' 2

Consequences of Failure to Improve:

Employee Comments:

T 4Qle  my man o k. She hes No DI

Re-evaluation meeting for:
&s}‘ 22/
Date: } fn
i i

Employee signature:

[ If employee refuses to sign, check box and sign as withess

e A

Supervisor signature:

i . Date:

Administrator signature: o
(required)

File the Corrective/Disciplinary Action form in the employee’s personnel fi le.
Corrective/Disciplinary Action forms may affect performance evaluations.: B -

(.
[P

A
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ﬂ CORRECTIVE/DISCIPLINARY ACTION FORM -~ |-

Name Yad“rc” /Zéfff?ﬁﬂdfé?/ Date j A3- /b
Supervisor. ”7&( L0~ { 86/7/ / /

Job Title Lvp)
Level of Corrective Action: '
Oral Counseling __[[] Written Warning g Suspensnon (7] Termination

(nd employee signature needed) By '-

Problem: (violation of rules, standards, practices or unsatisfactory job performance)
(] Absenteeism [) Dress Code [] Attitude [] Policy Violation
[] Tardiness [] Poor Customer Service  [_] Other:

Detail: (what, where,when,
3121/l /;@//e 4 K’/? /ca E%moq, Lofe.

Prior Discussion and/or Warnings:
[CINo [3/ Yes If yes, dates:

Summary of Corrective Action:
Ueed  #0  curive. on 47me_

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:

Employee signature: Date:

[ 1f employee refuses to sign, check 7% .
Supervisor signature: /\ _ Date: ?“2 f ’/ 2

~~~~~~ — . Date:

Administrator sugnature y ,—-‘"“-1::—. -
(required)

File the Corrective/Disciplinary Action form in the employee’s personnel file. ,) C,
Corrective/Disciplinary Action forms may affect performance evaluations:  + -
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| CORRECTIVE/DISCIPLINARY ACTION FORM - |-

Name IQQ\D[)‘ e, \\0\(\ a[\ng’L Date Jl‘—ﬁl onD. s
Job Title C,Mﬂ Supervisor HI’Y\CW}‘CL HC\X\ Sen - C N
Level of Corrective Action: &\mc‘uﬂ‘f’\(.\ WU\JQ o

[] Oral Counseling ) _"__“_MWritl:en Warning [ Suspension |~
{no employee signature needed)

Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[] Absenteeism [] Dress Code [X Attitude ["] Policy Violation
[] Tardiness [] Poor Customer Service []Other:

Detail: (what, where, when, how)

notfed  ON - ces  Guosodt peelinqj woell
£ wiondel  suaar Caeckad FONL_yesponded hat his
gy wias dairked N\ Wy 0ao & ouic elledd ok

O winox oot orouk—adhrude o sponded
WS your probiem yed - yomping

Prior Discussion and/or Warnings: i
Aow o “threat,
[CINo [)Yes If yes, dates:
Summary of Corrective Action:
N\ ox‘m\\\,; Counselled D PRGN of

| ) 4
Wonenunicabion ' Wita__ orhgl  Siodf, am.d_LMEQL

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:

Employee signature: Date: |
[ 1f employee refuses to si n, gheck box and sign as witness. Thpict, = i
Supervisor sighature: Date: \%\{ ] c\:\! ‘L_, o

Administrator signature;
(required)

File: the CorrectiveyDisciplitiary Action form in the emplyee’s personns! file, + - 6 J G
Corrective/Disci inary Action forms may affect performagce evaluations. Z
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_CORRECTIVE/DISCIPLINARY ACTION FORM | -
Name TE_E’V\!‘ {»’e(’ h(’ e __ Date 5/25//(-?

Job Title __ Chs 'PG supervisor _M&_IJM7L5_7_Z‘Q__
Level of Corrective fiction: :
b] Oral Counseling __._[ 1 Written Warning . [.J Suspension [1 Termination

(no employee signature necded)

Problem: (violation o¢ rules, standards, practices or unsatisfactory job performance)

[[1 Absenteeism [[]Dress Code [ ] Attitude {1 Policy Violation

(] Tardiness [M Poor Customer Service o Other:w%t‘[ﬁﬁ“}'i{ _ ()'r [ p}:;.(\dﬂ/f [h' -

Detail: (what, where, when, how)
AL _waas el QN foc Lot b«{ l'mm«e-lf; ggalt_@p Yo l4As
ol <sut on Bed, CON Kkad DOOC  tomminicahan o

_oher  cn ard__fesideaT wes Lol 4lone (N__festvom

QA 06 pae checked pa_ges/dent .

Prior Discussion and/or Warnings:
Eﬁ\lo []Yes If yes, dates: —

Summary of Corrective Action: . . -
Neder Jeaye festdoat in oo e themseles wa't

MNepne o Yo po odec i Mo nee ty leque, (O lear
CoOMMOM ca o1 [pohoeen ¢ ER—

Consequences of Failure to Improve:

w e khen UJC@.{AE:’U:; e ‘%\Loq}-

Employee Comments:

Re-evaluation meeting scheduled ﬁr; }\wa\ ¢ Nee &p& _
Employee sighature: 131 ; o QE,L?_ /{ . Date: 6/;93/ / (f’

{J1f employee refuses to si . Check and sign as withess e Sy,

___Date: f5/ 23// L

Supervisor signature: ,./é_mﬁ_ ) 2" AL
o
Administrator signature: ;%‘ [—\%L-/ 1S o, Dates

{required) ) : e

File the Corrective/ Disciplinary Action form iy the ermployee’s personnel file.
Corrective/Disciplinary Action forms may affect performance evaluations. K _ 8 3 7 C PS P
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| -CORF{ECTIVE/DISGIPLINARY ACTION-FORM - - |-

Name _____[_(pne. /’)/H—} UeiDZ. __ wvate. 5/25’//@
CA) H Supervisor - ”ZT)SCL L&Udl‘fi ’ RU

Job Title

Level of Corrective Action: .
[X] Oral Counseling ... [] Written Warning [} Suspension
(no employee signature necded) ' '

[ Termination

Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[ ] Attitude {1 Policy Violation

[] Absenteeism [ ] Dress Code
[T} Tardiness B4 Poor Customer Service [y Other:__f%a'ﬁ»l«{ (ﬂc [ €6|‘A€r\+
Detail: (what, where, when, how)
INC wxs lefd on Yoclet b [/\Hse,l-f:. walked fo \4A s
bed and _sat oA _bed. (l°-U A Ponc COMMUNcaton
¢_otheyr N ard_1esident was lefi wlone LA gesh v
ard _ne one. Clhecked an__{Q &;‘Agf/\:}, S

Prior Discussion and/or Warnings:
XINo []Yes If yes, dates: o
Summary of Corrective Action:

Never leave resideat in booom b \hemselues gt |
5 _Someone To dakp oves myoo_leave, G commun'catpo

e hwesn  caf

Consequences of Failure to Improve:

Vet tken wiaining b follou,

Employee Comments:

Re-evaluation meeting 6heduled for: N(Bﬁ Q9 \QQGLQ(J[ v |

&ﬁ\@ ‘\:YM\N;W\ = e Date;v)j/ 32){/ ] [ L)l s -

[7 1 employee refuses to sign, check box and sign as witn

Employee sigriature: -\.. A\

Supervisor signature: / —ec=e. S > ;
Administrator signature: /)[\ Kr)/ — SO i o Dater
(required) ¥ ) O e

fecl performance evaluations. .+ | =

File the Corrective/ Disciplinary Action form in the employee’s personnel file. _
Corrective:/Disciplinary Action forms may afi L 8 v O é D D
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| CORRECTIVE/DISCIPLINARY ACTION FORM = ]
Name KQC}VJ 06@0&11@?0( . Date _ 7 / 5’/ 15

3 ‘\)
Job Title | _C N ___Supervisor ____ h »76/ /OJL’UA}
Leved of Corrective Action: :
Oral Counseling ) ,___’Qr_ﬁritizen Warning {7} Suspension (] Termination
(no employee signature needed)  © ’ ' '

Problem: (vialation of rules, standards, practices or unhsatisfactory job performance)
[} Dress Code (] Attitude "] Policy Violation

I"] Poor Customer Service A Other: leaing station 3 ﬂoHvFH_}_qg_mu,mf«
ok 4 Wl o soiled Clothing horef

[~] Absenteeism
[] Tardiness

@ Detail: (what, where, when, how) s

CNA charbng on D2 when (emQuiers n hall unocoupieck [stektnn, 20c. peor 2\ ot

Sd¥ativohts) Working R, Also  was upable o hea tat %’? ted elouwm was sourclieg.
S e bt st + ovier GOA doiag care came. 4o Yoo AN asied for ipcation

v mt—mﬁﬁv%*ﬁmtﬁ*“Wﬂmﬂz&“ﬂWW—ﬁ&u—ohd—%m%'m“W07\3

-mfmm._mwmﬁ o, L. Ligto in_hot atcAlon ulere —on peminded hwevr o

nuret Wen 05 1o Vgnother  station. (2) & 1o (oon LTA was letd

Prior Discussion and/or Wérnings: solled. wrie€ was wied Feomm €romt W back. . &

Glothes were w{’} & B was skU in_wlc €

ANo []Yes If yes, dates: . . . \ (opM.

216 wos shll wnv Clo¥hes Wl & £

Summary of Corrective Action: Flost wats were  paning agos st waldl

-

WY up

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for: o

___Date:

Employee signature: R

e s i

[01 1f employee refuses ta sign, check box and sign as withess

Date: 7/ a2 // S
Administrator signature: AN Dater /11 a [ , "5
(required) //{ JA cﬁ,\)"““‘%——:’ . s e )

File the Corrective/Disciplinary Action form in the eamployes’s pe

corrective/Disciplinary Action forms may affect performance evaluations. f
641 é £

Supervisor sighature: __%

reonnel file.

Ly
AL
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CORRECTIVE/DISGIPLINARY ACFION FORM - - |- -

Name \l CSG\LULL j—%&\ry(—(u Date ,\7"2% 1L"
sobrile (R Supervisor M @Lﬂﬂtdﬁﬁ\)

Eeve! of Corrective Action:

Oral Counseling ___[written Warning [] Suspension [J Termination
(nd employee signature needed) ’ '

Problem: (violation of rules, standards, practices or unsatisfactory job performance)

[[] Absenteeism [[] Dress Code Attitude [] Policy Viotation
[] Tardiness Bﬁzr Customer Service  [] Other: '

Detail: (what, where, when, how) _
AL WIS (o was  wnoted  escelly  wolking oud— ¢

oot 25 oitn Jdeb  aleem %(;me} JoC-C‘l m&fw hckes, Dl
<SS ctc;v-\p Pc.'l'{o.:\ﬂ’“ oo w A e cond\ TN | roal’\A:D M\P

J -
zb%éLGL? s oduccked o nued cfc'al wrganexy L2 A i\c,ma e P
Ve o 22 Bhe_ wndheasboo “a A \Veang b
Prior Dlg?lssion Snd/orWarnings: o «-\:2\ vi 3 Q,\:;\_,%\ ﬁ:\:i 3 Trellany loce
Yes '

[INo If yes, dates;_ 4« Z4- 19\ DA~ adrche v ag\mccl’f—d\

Summary of Corrective Action: o 2 Co\—:j e M

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:
Date:

Employee signature: N

] If employee refuses to sigr, che j- and signr?;%ess Dot
Supervisor signature ; &8 ilothen v(ﬁﬁ f @Af&(\ Date: :?' Z g / E/_

ck
Administrator signature: ﬂ MeEEINAG g, Dates
(required) s N Trerniea)

File the Corrective/Disciplinary Action form in the employee’s personnel file, ., ‘. B 4 2
Corrective/Disciplinary Action forms may affect performance evaluations. - 6 F f
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#17 1191 # Document #1708342 Filed: 12/

USCA Case -

[ CC-#'RR@ crIVE/mmﬁ;“r AR i CTION ORM -ll

.,d._.r--‘

g ttans
et Vet e,

Name =N @pkanuj__&m’% o Dhste ‘]J%\‘t;— e e
Job Vitle _ (_\/NE( LI e SIDEIVISOS &HO LW\)

I of Correci ive | A 1 vion:
ﬁal Counseling, I:-?

Lo Waitten g TN LI 5uspension
(no employee Signature ney &J 4

¢ | Termination
Problem: (violaticn oé‘ﬁn‘cq standards, practice:: or yagars Sfiact

f =1 Dress Code {7 Attitude

L] Peticy Violation
l{,-; Poor Customey Service j__'{ﬂi}rfh(-;sr:,__ J(‘)b J@L'y
Detail; (what, where,

] Absenteeism
(1 Tardiness

SOrY Job perform;: i)

U e 2 o st bleE (pame
b Joz,_eju m (eS| Jrc_ouidm led
Prior Discussion apg {ﬂw Wamings

e [ves 5‘»9 5, dates: i

Sdmmry of Carmcﬁr

Couwngliry Kil;.m@q (iwfél 04 .réﬁid@ﬂJrC%) *

I
Re-evaiuation meeting s¢ ,y dluled for .

I

Employee signature: _H,__;-

e employee refuses to 5|qn pr k box and SIgn az withe s s

SUPON!SOI’ stgnaf*ure Uﬁ/\/\j : )f %b &é‘/“ - o [hlh ‘HZHS’

T e L iy l}&i (G il
t .
Administrator Slgnature; |, ‘é‘h-* s i el 2L Data S
(reqml'ed) I 4 R o i i

g

plinacy Actjon | orm i the e qJ.'oyé“ personpet i, Wik é é
Acliét) forpgs mnay aflece Peformea e evaliiati- at b C; 3
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|| CORRECTIVE/DISCIPLINARY ACTION FORM -~ - |
NameA‘Ir«muw (3 run Date Ll ?(3‘{((,

supervisor.__HACDA Recivo

Job Title

evel of Corrective Action: ’ : <

 Oral Counseling 7] Written Waming ~ [[1Suspension 7] Termination
~(no » employee signature needed) | B ’
Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[] Absenteeism {] Dress Code (] Attitude [} Policy Violation
[] Tardiness [ ] Poor Customer Service [} Other:

Detail: (what, where, when, how)

Jadﬂ o st _an 524

Prior Discussion and/or Warnings:
[(JNo []Yes If yes, dates:
Summary of Corrective Action:

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:
Date:

Employee signature:

(1 1f employee refuses to sign, check bc@aww /C .
isor si : ' (j Date: %/ 2 // ¢

Supervisor signature:
.. Date:

Administrator signature:
(required)

File the Corrective/Disciplinary Action form in the employee’s personnel file. Vs
Corrective/Disciplinary Action forms may affect performance evaluations. - « = E, & 4
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ﬂ CORRECTIVE/DISCIPLINARY ‘ACTION FORM - I

Name L]rxca Wﬂ% Date Q/ 9///64

Supervisor.% wA Pucino

Job Title S
Level of Corrective Actiop: ‘ . o :

{1 Oral Counseling _ Written Warning [C] Suspension (7] Termination
(no employee signature needed) ’ b '
problem: (violation of rules, standards, practices or unsatisfactory job performance)

[] Absenteeism {1 Dress Code (] Attitude [] Policy Violation

(] Tardiness [[] Poor Customer Service [ ] Other:

Detail: (what, where, when, how)
M o Fos (18-

P
—

Prior Discussion and/or Warnings:
[INo [JYes If yes, dates:
Summary of Corrective Action:

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:

Date:

Employee signature:

(7 1f employee refuses to sign, check box anq sign as \».DisA g
‘éﬁ\d)( s 7 Date: ?{3({{(‘)

Supervisor signature: ¢ } “ég;/w
/ N . Date:

File the Corrective/Disciplinary Action form in the employee’s personnel file..s b‘ 4 5

Administrator signature:
(required)

Corrective/Disciplinary Action forms may affect performance evaluations. (

L g

s
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| CORRECTIVE/DISCIPLINARY ACFION FORM -~ - |-
NameMrf@u\ﬂa (A run Date ﬁ%{ﬁ& ?(3”‘(.

Supervisor - HAILDA Q« CiPo
! .

Job Title
_evel of Corrective Action: ’ : o
Oral Counseling -~ __[[] Written Warning ~ [ suspension {7 Termination
. B

(no employee signature needed)
Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[} Absenteeism [] Dress Code (7] Attitude [] Policy Violation
[] Tardiness [] Poor Customer Service []Other: |

Detail: (what, where, when, how)

Prior Discussion and/or Warnings:
[(JNo []Yes If yes, dates:

Summary of Corrective Action:

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:
Date:

Employee signature:

(] 1f employee refuses to sign, check b(@a@ﬁwf _
Supervisor signature: \Cﬁ A : (\ Date: %/ 2 A 4

. Date: ___

Administrator signature: __/ y
(required)

File the Corrective/Disciplinary Action form in the employee’s personnel file’ « . 545
Corrective/Disciplinary Action forms may affect performance evaluations. é’
O
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. CORRECTIVE/DISCIPLINARY ACTION FORM - - |
Name j(')@&_ /%UM/L\ Date ?/g?_/(é

_Supervisor .. ‘H‘f ‘LDA QA [P
“ -

Job Title
Level of Corrective Action: ' t .
Oral Counseling  **___[] Written Warning _ [ Suspension (7] Termination
-

(no employee signature needed)
Problem: (violation of rules, standards, practices or unsatisfactory job performance)
[] Absenteeism ] Dress Code (] Attitude [] Policy Violation
[] Tardiness [] Poor Customer Service  [] Other:

Detjll (what where, when, how)

el ﬁﬂ-— &l >t Q/H'JQ&{%‘}

Prior Discussion and/or Warnings:
[JNo []Yes If yes, dates:
Summary of Corrective Action:

Consequences of Failure to Improve:

Employee Comments:

Re-evaluation meeting scheduled for:
Employee signature: % /Q)M Date:
[] 1If employee refuses to sign, box and sign as withess .

NEN(

Supervisor signature: ,Q 0 v R ﬂ Date:

Administrator signature: M . Date:

(required)

i al i -
File the Corrective/Disciplinary Action form in the employee’s personnel file. © b 4
Corrective/Disciplinary Action forms may affect performance evaluations. { // K
\
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WESTGATE GARDENS CARE CENTER

USCA Case #17-1191 Fileq: 12/11/2017  Page 102 of 250
(A U

EMPLOYEE PERFORMANCE REVIEW
REVIEW DATE:
Bl
NAME: PN (3] DATE OF HIRE:
JOB TITLE: J
DEPARTMENT:
: T/ H4ECO! AT 0 2EBAIR I POORT A
JOB KNOWLEDGE P
WORK QUALITY V.,
ATTENDANCE/PUNCTUALITY _ v
INIIATIVE v
COMMUNICATION v’
DEPENDABILITY A
OVERALL RATING

el
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WESTGATE GARDENS CARE CENTER

EMPLOYEE PERFORMANCE REVIEW

REVIEW DATE:

MRS

NAME: MO G N, DAYE OF HIRE: e
JOB TITLE: CROY

DEPARTMENT:

JOB KNOWLEDGE - v
WORK QUALITY Ve )
ATTENDANCE/PUNCTUALITY v
INITIATIVE \vd
v~
v

COMMUNICATION
DEPENDABILITY v
OVERALL RATING

A 15 A usockler ,  Hood —eamn woocked, a4
Wilkeye do help sfhers . Gowl A cace.

X _Grree vt A
‘ JY\QW} 733

—
—

—
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WESTGATE GARDENS CARE CENTER

EMPLOYEE PERFORMANCE REVIEW

REVIEW DATE: -—‘l 2‘

NAME: M TONES DATE OF HIRE:
— Cha

JOB TITLE:

DEPARTMENT: NASID %

JOB KNOWLEDGE

WORK QUALITY
ATTENDANCE/PUNCTUALITY
INITIATIVE

v
v
COMMUNICATION v
A
2

DEPENDABILITY
OVERALL RATING

T do ek cavee ot adlondance [Pone l’-gtj N
L on oMduwesied an e onellaark{iyg !
Ca A

%

-- Works well wiwh here.

650
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WESTGATE GARDENS CARE CENTER

EMPLOYEE PERFORMANCE REVIEW

JOB TITLE:

DEPARTMENT:

JOB KNOWLEDGE
WORK QUALITY v
ATTENDANCE/PUNCTUALITY v
INITIATIVE 4
COMMUNICATION v

DEPENDABILITY J
[OVERALL RATING

L m, .r-bu’: (\U\' ‘*HJI’L O_QCA‘E' [ﬁu& oLaxiua o gen Lile d.jlod‘:
S \01 ccssle. And Ao A on
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CNAS NURSES EVAL RATINGS RAISES GIVEN ]
Aguirre, Gina Michelle Tello Good 2%
Alcala, Mayanin Michelle Tello Excellent 3%
Alcantar, Arturo Diane Olmos Good 2%
Alcaraz, Nancy Veronica Corrales Excellent 3%
Alva, Tracie Michelle Tello Good 2%
Alvarado, Jalissa Abel Gonzales Fair 1%
Ayers, Brad James Ornales Good 2%
Bartlett-Jones, Cortney Christina Rosales Excellent 3%
Bobadilla, Joshua Diane Olmos Good 2%
Branham, Amber Lisa Smith Excellent 3%
Brown, Adrie'Anna Jeanie Cha Good 2%
Bustamante, Stephanie Vince Peters Fair 1%
Carabay, Cecilia Abel Gonzales Good 2%
Dever, Jennifer Vince Peters Good 2%
Enas, Lanora Vince Peters Good 2%
Fernandez, Manuel Veronica Vasquez Good 2%

| Fontanilla, Marie Nancy Gunin Good 2%
—Gadsden, Reatha J Maria Santiilah Good 2%
Gainey, Anna Charla Rising Excellent 3%
Garcia, Sarah Veronica Corrales Good 2%
Gonzales, Monica M. Veronica Vasquez Excellent 3%
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Gonzalez, Rebecca Vince Peters Good 2%
| Gutierrez, Priscilla Hilda Pulido Fair 1%
Hernandez, Lina Diane Olmos Good 2%
Hernandez, Lucy James Ornelas Excellent 3%
Hernandez, Yadira Samantha Gonzalez Fair 1%
Howell, Maggie Denise Kaundart Good 2%
Howser, Priscilla Veronica Corrales Good 2%
Leon, Aurelia Samantha Gonzalez Good 2%
Llamas, Christina Denise Kaundart Good 2%
Marquez, Beatriz Diane Olmos Excellent 3%
Mathews, Wanda F. Abel Gonzales Good 2%
Miska, Phillip Jeanie Cha Good 2%
Montejano, Cynthia Nancy Guinn Good 3%
Nielsen, Brice Michelie Tello Good 2%
Ontiveroz, irene Diane Olmos Excellent 3%
Ortega, Marta Samantha Gonzalez Excellent 3%
Ortiz, Berenice Samantha Gonzalez Fair 1%
Ortiz, Michael Christi Shipman Excellent 3%
| Pacheco, Anita L. Christi Shipman Good 2%
Pena Garcia, Ana Francisco Corvera Good 2%
Peralta, Yesenia Abel Gonzalez Excellent 3%
Ponce, Maria Jeanie Cha Good 2%
Ramos, Rosamaria Veronica Corrales Good 2%
L_Rangel, Raquel Christina Rosales Fair 1%
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Rivera Carritlo, Martha Diane Olmos Excellent 3%
Rivera, Sheryl Veronica Vasquez Excellent 3%
Rodriguez, Amber Christina Rosales Fair 1%
Rodriguez, Jessica Denise Kaundart Good 2%
Romero, Monica Charla Rising Fair 1%
Rosales, Ana Veronica Vasquez Excellent 3%
Saldana, Maria Veronica Vasquez Excellent 3%
See, Cha Angela Galvan Fair 1%
See, Eesen Denise Kaundart Good 2%
Seechan, Sheila Michelle Tello Good 2%
Tapia, Celeste Lisa Smith Excellent 3%
Tapia, Isela Francisco Corvera Good 2%
Tompkins, Jeremy Veronica Corrales Good 2%
Torres, Alma Jeanie Cha Good 2%
Truijillo, Betty Lisa Smith Excellent 3%
Vasquez, Isabelle A. Jeanie Cha Good 2%
Villarreal Judy Lisa Smith Excellent 3%

hNiIIems, Brittany Francisco Corvera Good 2%
Xaivong, Somchith (Leave) Denise Kaundart Good 2%
Zamora, Raymond Hilda Pulido Excellent 3%

oo 726
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CNA Interview

NAME: | Desiree S, RS - DA'mmlbz-f{ !201 (o -

What are aomc of your strepgths?
fe.s4 e /OPK rfmj&“aoc/ bt ()ﬁ,orj

What are some of your weaknesses?

_Nane _ Mast T YANow) % o)

Where do you see yourselfin 5 years? :
Cx)‘mﬂ( hac Yo scnea)  foc her @
C

If you suspect or witness abuse, how woid you go about 1eporlmg it?

1S Ao ¢f l\n<. W ASRC A6 charge. fOuR,
b Vo Ndwmankaodor d

Why do you want to work in skilled nursing?
Wees Yhe Naad§ on & (200 ,.«9’2_ \Cle SO

RN/LVN signature:

w727 .. P(

1
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‘

CNA Interview

NAME:_ g, Deﬂm““ DATE:_3)20ts

What are some of your strengths?

) \S, Mitha, 1 q waj-

What are some of your weaknesses?
Gi‘{p_hu\ (DM btl}_ N, -

i

Where do you see yourself in 5 years?
_.__Jmm\ Qn BN .

~J

If you suspect or witness abuse, how would you go about reporting it?
r‘)mx e amnedalily -

Why do you want to work in skilled nursing?

mmk.;..\ POndy & (Thea\ 'éx?&n&ntp.

S
RN/LVN signature: @AA]QAU\\,\, DA 1w l) C i ¢ u‘/‘p—t
A\

o 128
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CNA Interview

NAME__ C . Fowles DATE:__ |10\l b

What are some of your strengths? . i
b\»l:bb\\ pwﬁwju lovel T prbiexts . Wvo iy >

~J ~

What are some of your weaknesses?

.__mmmw o Do Pospect . N@ow
AT e g

U

Where do you see yourself in 5 years?

If you suspect or witness abuse, how would you go about reporting it?
WY\)\ HO- e

Why do you want to work in skilled nursing?

MEle. nwwhwd ¢ bl

RN/LVN signature:‘m,,[mu t

123

—
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2011

\‘..J\LA(‘\-»\_-

| Sl |

NAME; lia\:k'uul Sues.ee | DA”IE 3/ D416 !

| i

What are some of yo :1 strengths? il J .

What are some of yo éz weaknesses’é’ |
s e Ar,lmxz:aﬁ_czg V\LQP% ard m:e.'\_p&e_q&_hg__

Where do you see ym:urself in S yeats?

Viade 01 | . 5
tﬁ?«;luﬁ et &0 VY jMﬁ"\\%wj A 'h:‘}.paw:wm 4e -
SR c:x.:\fvct—-’s’\u?) M Sebeo] 1

If you suspect or witi

= Qe A

25 abuse, how would yqu go about rqpch}tin

WA |
LWL ot Ofper . |
i ; |
4 | i ]
. | | Lol
Why do you want to fvork in skilled nursing? | i I
Dﬁ( AAAd L] 'i\/!‘;‘v"“l S L_)\/‘I;-Q-Vf- CeON Lo . E 'l
Ll 0.6 L0 W\ORAL. .. P ! |
1
i ? | |
D ! h ; - b
RN/LVN signature: |~ om= ™ E"ra __S0 ) D -
]' ]
i_ ‘ |
| L |
| ' I

/o
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CNA Interview

NAME: }%3 <R s, DATE:__3/o4)lb

What are some of your strengths?

—Pomiooken. R loDle. , & oo Aecimm @manf:

=~

What are some of your weaknesses?

Houwd, 3 = Seud WD eve  wwbe ‘% x:ge
Lo ¥a s il o -

Where do you see yourselfin 5 years?

\ADD.‘..-%\\\& Yo dmXe. Do esae (a)N) .

If you suspect or witness abuse, how would you go about reporting it?
Q—Qﬂr{"‘t‘ "Q"O Cry>
1\\ el s
S0c. A\ R

Why do you want to work in skilled nursing?
AN\unde  os ey ed uiny X \ed_ Nusia
eve~ AF  Bre.  Oe-ts  \mou— N o ’2._\\3\

A Sopmec . 'f.‘:\r'ok)u::k\ (¥ 5 w VP SN Q:-%m.-g‘
v SO Al ﬂm:r\ﬁ

RN/LVN signalum:MM r(“,]‘[r .r{n
/‘/Q\.S P{

ol 73]
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CNA Interview

NAME:M_\, _ g&fﬁﬂ«ﬂr— DATE: % 133?“" :

What are some of your strengths?

(:pt5 Heam Payer

What are some of your weaknesses?

Noah;m\:_g T hae hun Qe p—Q lm\ Fine.

| \

Where :ﬁ;ﬁu see yourself in 5 years?
MAR():

If you suspect or witness abuse, how would you go about reporting it?

Qt?m: 0 ambudphen, Dore Iy nstap B,

Why do you want to work in skilled nursing?
e ATEICN ) SRTTTO A lemﬂ_e .

rd

RN/LVN signature:é)w ) OW;}/ 2

Wate 739 (
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NAME: \]t()\_ Doc DATE: 3~ [ [p—] (r,,,-

What are some of your strengths?
COUl X j;,-,\(,c;.. — DWW GO eA

\AD A _on LA An J‘::\I,_r‘;\_ f\'x‘}-\: C QVOJ. o e

@e-m{)\ e S2ANAL 0

What are some of your weaknesses?
L G T Dm\)\.f\mr\{“f‘\nm%

Where do you see yourself in 5 years?

ool = \agsa <A

If you suspect or witness abuse, how would you go about reporting it?
L_u(? i JONAA A A B =

(GG =S g/[(j v@(\i\r\(\mﬁf\l“)\ =

Why do you want to work in skilled nursing?

G200 - L MM%_%_;Q@M%_;W@%.

RN/LVN signature: (\ QO&Q/ 2 16 [UM
\.\-_'/ o —_——— z -4

Pl Hme Amg -

W 733
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CNA Interview

NAME:\E).QSS'\C (L \\}\Gm DATE: 9{&0] IV,
\%16 some of our str
0

engths?

Pl

WIONES wssf \w W O SQUre
ooy, Y

}ﬂ\% Ok
VA \auk e o e
What are some of your weaknesses?

%\@Q SRS
Cye. eOCL G,
s o oy _awiad

Where do you see yourself in 5 years?
0 (L NS, Shar. ff [un pugreur),
0 xm VN S

If you suspect or witness abuse, how woyld you go about reportin
W uodaease o) Shop 0 )Qﬁmm DRUUCY J?{\,a Ncuavu
”D&DQY NOCHS

{V hy do you want to work in skilled n‘?\ﬁng‘?

&
RN/LVN signature‘:\%& &w\ ;\Jk Q]\(@

134
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CNA Interview

NAME: Ni@m'\% \& ' DATE: 8“[9/ [

What are some of your strengths?

1M?€W(M\Ju Aeaw pm%@r.

What are some of your weakness?s?

aedad orxi L e Marudement-

Where do you see yourselfin 5 years?
\Doe en AN

If you suspect or witjlcss abuse, how would you go about reporting it?

AVY

Why do you want to work in skilled nursing?

womt Yo W gdie.,  T0deracive u)\l hetts,

RN/LVN sj gnaturc:_%_/)p/

A shift ! e

Moo 135



USCA Case #17-1191
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»

Document #1708342

Filed: 12/11/20

Daily Assignmeni{ Sheet

17

g /c

Page 190 of 250

STATION:. _ ;’! Shift: M Date:
Nurse: (Front) ;] eanne_ (. Ag#f//‘/ (Back) Cr O fé'd\ Cﬁ(ﬂ?ﬂé’s/ Z_(///\/
(‘,r?;\ gr(;ﬂ; u,\} LU N I T Rl (I TN PR Y
ps:
13 53 «/0 44 (48 174 (78-208  AA- LB
O L M%@M Lo ds— At i GIE%%}%-
[
gfea/(s- U -hm le Se A maw/Sc heclole Yove fime” | !
CNA Mca A531gnment V" Attention ALL CNAS B
1. Dinning Room ; E, ,é'-' ;éfmgé o Make sure skin is checked daily, skin ; _—
\ . sheets filled out and signed by charge e
-u‘ ss nurse before 10:00 AM. :
Q" r‘ {V\ 2 D&} Dinming Roo"m e CNA on Floor during mcals is responsible *
AN | . for updating white board every shifi.
j Vv {\\‘r 3. Floor / ﬁf ' ,fp/;é,// e Snacks are to be passed out upon delivery,
/ - Fresh ice water is to be passed out every
4. Trays [ VpSquez \ shift. ’
% / . e Report to dinning room and TA before
T trays are called.
5. Trays /7., [oire S e Always make sure your charge nurse
— knows when you leave the floor.
6. Trays & F loorﬁm_______. 4%2- o Make surc all residents are in there proper
dinning areas during all meals.
e Everyone is responsible to take their
residents to proper dinning areas
Daily Showers Intake and Output f 0
g Vo ke Output B
Room # | CNA Initial .4;(@5 Room# | Inta 2 o ’
] lg M= |— [ B Q‘ﬁ%@“—%ﬁ'\- QQP—J S i
. {_7' _ L Rﬁ 4‘)__,!, 3&; _¥ a Z'_9,,,_ 1 I
_— 57’4“/? > & 38 \ Rk |21 yp20 | X2
D eg e | 54 A== 22 720K}
Sy i vi) owX 2 =44 247 S| K3
,-‘61—5— A oo | 4L £ S )
g Gaee] exas0e g SOkl
— 1158 ?{d |Zos%iy 29 Z;’g
s -
1A e e %,z
,_5::—1733 ‘ W il (LB ﬁ;“ "‘ﬁ‘)(!
i e WEY o N
| 294 M 150 (0 Y o
- ¥ s L0 s =
= EEz 1200 b
195 [A0D X3
h N
L '1 3 8
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Daily Assignment Sheet

STATION:. | Shift: @\/\_ Date:__CfK ?;[ 5
Nurse: (FFront) \/ Eno N | A (Back) ~F ]LXDA(//( 5)«
| IQW\LLAL -
2 ' 6.
— 2ot ]
CNA- Meal Assignn'ient | Attenfion ALL CNAS
1. Dinning RoomQJ,{/ )__\g____ o Make sure skin is checked daily, skin

Qa.q sheets fitled out and signed by charge
] N YL !2 nurse before 10:00 AM.
2. T/A(1&2)Dinning Room I II »  CNA on Floor during meals is responsible

. N for updating white board every shift.
3, Floor %MJ o Snacks are to be passed out upon delivery.
Q_, . o  Fresh ice water is to be passed out every
4. Trays_ f shift.
¢  Report to dinning room and TA before
trays are called.
3. Trays s  Always make sure your charge nurse

q/w knows when you leave the floor.
6. Trays & Floor o Make sure all residents are in there proper
v dinning areas during all meals.

/ o Everyone is responsible to take their
residents to proper dinning arcas

Intake and Output

Daily Showers L
Room # | .CNA Initial Room # | Intake Quiput i QW -
T g [B [ e Foed g

[OFF (%5 el o .
- 2
&3/'} m@@) l;n._ (oore “ X
ST Ctapty ——1— I
U s 2 x v
k \2 e Goocc
2 il R
U%0 ¥ X2
JsDO{SDee
2401y |
NOSH | o
— g igO KU
) o0 |
O e b
YO
OX3
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Filed: 12/11/2017

Daily Assignment Sheet

STATION: | s AMG

Date: % \3 I“?

Nurse: (Front) \Juhmm \J

(Back) \'\\ \(\0

Page 192 of 250

CN@ Groyps: M B 1285 = 2073
\ 2 LB-113 AONISR ea-lan  QOA-B0
L. Mmgl_z. hf‘# iy F_Lgm_x 4._ ’LPL_S" _M\R‘L@ T\
E\,nu_% o T
CNA Meal‘Assignment Attention ALL CNAS }

1. Dinning Room K\Mi&lﬂ'

». TIA(1&2)Dinning Room_MI)_ &
3. Floor_ DL, DOM_+ SagkS

4. Trays__ gﬁmﬂ
MANNON A d—

6. Trays & Floor__Ph\Ip .

S. Trays

e Make sure skin is checked daily, skin
sheets filled out and signed by charge
nurse before 10:00 AM.

« CNA on Floor during meals is responsible
for updating white board every shifl.

o  Snacks are to be passed out upon delivery.

o Fresh ice water is to be passed out every
shift.

o Report to dinning room and TA before
trays are called.

o  Always make sure your charge nurse
Kknows when you leave the floor.

e  Make sure all residents are in there proper
dinning areas during all meals.

e  Everyone is responsible to take their
residents to proper dinning areas

Daily Showers Intake and Output
l'lToom#‘ CNA Iflial ) %ﬁ_ E_t;al:& - 09;212# cg_q,\] .
| R RE 1 )T
— | '1312’ 1) 5 CGo | kD
A 56 Yoo |
o B Yo TN oh_| 120 W2s
i P = 1 930 PSS
i e o V&S
14 WK u%, 192 g{w
| - \\(D'B : %L”— b, O h 17901 XY
T 1 R lh 390 [ X%
e T i (RGO | N2
) | B 2/ W}/IL__ 0 %ﬂbo e
Wh o X 2~
W, 760 X 3
- b /1
0\ § 60 x3 oy
1V Yo Fe &30

e 0’38 C/
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sTaTion:: |

Nurse: (F ront)__\,,mva___

Document #1708342

Filed: 12/11/2017

Daily Assignment Sheet

Shift:

MM

Date:

gl

@ack)_ e G

CNA Groups: ST §c U T K < (o<
RS m’ ﬁknnm { )
o \I&dl "W\Qﬁ o 4. Jeobel sf Hf\ l 6.
B _@um_ 0GR ee-WR A e-ef
CNA Meal Assignment Attention ALL CNAS

nS
1. Dinning Room ™V \6L{ 6

2. T/A(1&2)Dinning Room Y | PU

3. Floor \\leA;( C»@

5. Trays \"—',&\3 €. {

4. Trays Mr: TV f@

6. Trays & Floor

Make sure skin is checked daily, skin
sheets filled out and signed by charge
nurse before 10:00 AM.

CNA on Floor during meals is responsible
for updating white board every shift.
Snacks are to be passed out upon delivery.
Fresh ice water is to be passed out every
shift.

Report to dinning room and TA before
trays are called.

Always make sure your charge nurse
knows when you leave the floor.

Make sure all residents are in there proper
dinning areas during all meals.

Everyone is responsible to take their
residents to proper dinning areas

Page 193 of 250

Daily Showers
Room # | CNA Initial
{ 2
R €@/
— 6 Ko .
68 t. A
o &% 120330 Chomb
) @m’mo\\!
L)
- L \5B [/, .
g i Gbﬁyﬁﬂﬂl
e [teluse
<' W Teroply
_

Intake and Output

Room # Intake Output
15 %0 SODe
A ©wOH X%
20 usQ XY
6, 360 X2
sk suo Yq
G Op0 P
18
] ?C)/O ST €
¢ Y. Z
ap M{) L 13p<e
\p, s
\Q A oS | x5
Bp, bW | xd
0y 2HO | >
W, Ueo | x5 |
WA o0 x2
0B 7870 & -
AN [ 330 X s

M ma20 X%
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Document #1708342

Filed: 12/11/2017

Daily Assignment Sheet

STATION: _i“
Nurse: (Front) H‘ \(\0\

Shift: Rt \ Date: %\ b htﬂ

®ack)__ D\

CNA Groups: M '}
1A e 2. 8 4. \0hlg, 5. Pl e
i e Y —
b LU 013
Attention ALL CNAS

CNA Meal Assignment
™
1. Dinning Room__{\0(1) ~

3. Floor Bﬁ( 'ﬂ:ﬂ\\‘\h i

2. T/A(1&2)Dinning Room_thmi{}_fi(’

4. Trays

5. Trays

6. Trays & Floor

Qi & el
\ &Mﬁ%

e Make sure skin is checked daily, skin

sheets filled out and signed by charge
nurse before 10:00 AM,

e CNA on Floor during meals is responsible

for updating white board every shifl.

o  Snacks are to be passed out upon delivery.

Fresh ice water is to be passed out every
shift.

¢ Report to dinning room and TA before

trays are called.

o Always make sure your charge nurse

knows when you leave the floor.

o Make sure all residents are in there proper

dinning areas during all meals.

o Everyone is responsible to take their

L residents to proper dinning areas
Daily Showers Intake and Output
— | Room # Intake Output
B |cekosed o 30 \(%4
30, ANO .
———\Wr : iy ANO X2
e\ e ?g Hgoo ;{(L?
2 [ sy &E% B0 | 2D
; \} b 'ﬁ\\ N M!‘d’ (?S %EDB é})ﬁ
; U\ '014/ QN Stdend] “p& & /M/;M -
'\QHB ,.’?Lmﬁf‘rml o (‘} ’(Ln 0 );(?{
ibe— — \
0 20 XL
e | 9¢2 x3
v jog0  FC 1307

WMB 9o X 2L
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Daily Assignment Sheet
STATION:: | shit:. PM Date: 8] (o l ILp
Nurse: (Front) VMMW (Back) ! D] CU/LL O 7181/)&}3{
CNA Grou st
ZPIL JQBDJ Dt s. 6z
g @=2)
45 e’ 4‘5) (Lo !‘? (070,
CNA Meal Assignment Attention ALL CNAS
1. Dinning Roon@"?r)m\ e Make sure skin is checked daily, skin
< = sheets filled out and signed by charge
o s nurse before 10:00 AM.
2. TIA(1&2)Dinning Room@mg:— s CNA on Floor during meals is responsible
o for updating white board every shift.
3. Floor, P risCL ) / @ - o  Snacks are to be passed out upon delivery.
: e Fresh ice water is to be passed out every
4. Trays Q%nﬂ(m} shift.
e Report to dinning room and TA before
trays are called.
5. Trays o  Always make sure your charge nurse
Dpr . knows when you leave the floor.
6. Trays & Floor biﬂ ﬂi}ﬁ zZ « Make sure all residents are in there proper

dinning areas during all meals.
o Everyone is responsible to take their
residents to proper dinning arcas

Daily Showers Intake and Output
Room # | Intake Output . |24P 240 Xz
RN S [0 7 faew 4@ %3
{BA N A /%) " AR0
‘ Nn.<s 36 {§o X 3
GBI { 45 K72, x3 7,
eyl GA oo T A
S X3
L0 200 X2 =
P SO 200 “ F
1A O BCO .
qe 30 @]
LA ) 74 J
184 s K5 5
VETS) 2% X d - |
=] qu @ X l /) L I 41
L ap |40 X2
G0A 6 2 j
06 70 X3
B /000 /360 co/

B R R R R RDRSEBBBBDBPDEDB> >VEEDEDEDDEZSDSSS
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Daily Assignment Sheet
STATION:. [ shifi.__ M Date;, 81714,
_ L4 14’ o
Nurse: (Front) S ames O . Back)__ Digae 0. ° A ey
CNA. Groups:
= Joys qus foys Qs @ ois

1. Manvel 2. 3, Padgel 4. Tsabelle. 5. Alma, Y 6. _Toshua

A-5A _ SA-l)A [0B —[4¢ =4 <18A 188 ~72A  24A-Ze/3

SUALeS

CNA Meal Assignment Attention ALL CNAS

1. Dinning Room __ Sockue

=

2. T/A(1&2)Dinning Room_ &hakl@

3, Floor Alma. (@

4. Trays Sa DL\,«%&
s l (-")

5. Trays Aa GML\

6. Trays & Floor, Mg nve |

e Make sure skin is checked daily, skin
sheets filled out and signed by charge
nurse before 10:00 AM.

¢  CNA on Floor during meals is responsible
for updating white board every shift.
Snacks are to be passed out upon delivery.
Fresh ice water is to be passed out every
shift.

e Report to dinning room and TA before
trays are called.

¢ Always make sure your charge nurse
knows when you loave the floor.

»  Make sure all residents are in there proper
dinning areas during all meals.

« Bveryone is responsible to take their

residents to proper dinning areas
Daily Showers Intake and Output
Room # NA Initi Room # | Intake Output . .
: CZ\L‘:ﬂmal /4 TS5C 1LX 2  |7sp 1940X 3
/| Cuue )’6 qtﬂ() Nlvr ¢ 272 IjzoyloSD
) 2% 72 Yo 208 GA0XY
yp 700 | X2 =
L sp dLo | k>
& Leo x4
LA | S oo |3< A
(5 (ptts Y [ LOD |
7 s | X (450
? P |1 == | |
Al (| S g1
18A S X5
]95 840 L= |
| ZTi el 10 X 2
Y (ol VA
20 400 N2
e 742
|



1. Dﬁng Room Q,DW

2. TIA(18:2)Dinsing Room 'De»uw’i\
3, Floor__J Jove “"4 K
V\ar inw

Ra«aw

6. Trays & Floor

4. Trays

5. Trays

USCA Case #17-1191 Document #1708342 Filed: 12/11/2017
Daily Assignment Sheet

STATION: snin__ M) Date: B]. g£ lo

Nurse: (Front) "k\\j&‘" (Back) ;LQ““NQ—/

CNA Groups: \D“ mwﬂgy\ mt Q/OSA_/

1. ){?,fﬂ}mu{ 2. M\ar{po 3. 0&\{({0&! QMWS 6.

w="T7"' F— e 1&EFT lﬂfb 9'5?‘ b
a0 S NS .
CNA Meal Assignment Attention ALL CNAS

e  Make sure skin is checked daily, skin
sheets filled out and signed by charge
) nurse before 10:00 AM.
o CNA on Floor during meals is responsxble
for updating white board every shift.
Snacks are to be passed out upon delivery.
Fresh ice water is to be passed out every

shift,

e Report to dinning room and TA before
trays are called.

»  Always make sure your charge nurse
knows when yon leave the floor.

¢  Make sure all residents are in there proper
dinning areas during all meals.

o  Everyone is responsible to take their

Page 197 of 250

) ’L'.:

residents to proper dinning areas
Daily Showers Intake and Output
T Room# | Intake Output '
Room# | CNA ]nitial _ P
| S 1 7| X
o e
3 OMA | KL 1) 6o X
YT 0ol [Tvers 1 2060 | X2
et ~E 50 e Ys
A 450 X2
o | A0 Y
b : S ¢
) 5UO Yoo
L) 2Ud0F SDec ¢~
\‘?%b Wjo @wuubg/
\ Jue i y
AR |bo? I
\AH [ B ko xu ~
Nob [Whe TSN a
»p e >\
%ob (a2 7(- "L_'/
.}l ab’{(}:’ 7‘;}"



USCA Case #17-1191 Document #1708342 Filed: 12/11/2017
Daily Assignment Sheet
. . ~Blaly,
STATION:-_] Shift:___ A M Date:;
Nurse: (Front) Uﬁ»mm'{.a l/ ’ (Back) Z)(\a:’l e ().

0]1,{6 @ {ot/5

Page 198 of 250

CNA
nue% '0‘6’ ) (o5 e
L 2. Adnelte 3. (Vmg ta 4_Nma_s_ph'[ 6
—Lﬁ?& bAoAz A-10A 1B =7 22-268B
[
CNA Meal Assignment ﬁ Attention ALL CNAS
1. Dinning Room Ma n}g,’M o Make sure skin is checked daily, skin
sheets filled out and signed by charge
P . ) nurse before 10:00 AM.
2. T7A(1&2)Dinning Room_} [me e CNA on Floor during meals is responsible
for updating white board every shift.

Manve | M¥

3. Floor, mk: are t(:e be p:lss;: out gox:l:ielivery.
co water is to be passed out every
4. Trays A A i‘z/?/mw ad shift.
o  Report to dinning room and TA before
. trays are called.
3. by m o  Always make sure your t;.l}arge nurse
: . knows when you leave the floor.
6. Trays & Floor \P}H I Pﬁ./ . 3,!3];? sure all mare illlsthel'c proper
inning areas g all meals.
= o  Everyone is responsible to take their
residents to proper dinning areas
Daily Showers Intake and Output
[Room# | CNA Initial Room # I“‘ak‘i} » gt
A NE | i et
M/% M= 30 T
___Li b P -t |
o S i B TV
(/8| Zoghy 53 o o
j2ze 125 3 WA A0 €200
Jde W /. (1B ‘ | _E0N0ce
26 | W : B O] IR
A | pis B 26 O A
208 Ame | 5 /8A | 1020 XY
20A | Pafuel P, | 165 | 400 KA
BA_ | 120 Lo
236 S 90 Xc
AUB 8o x 2
) 1 i g '7 3

NN
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Y as b ~lA -4 & Daily Assxgnment Sheet
STATION: . shif; WYY Date: T 100\
. I
Nurse: (Front) }Jj RN O (Back) IS‘)MY\CJ
A
CII;{% G%ou ps: B \{qu \% H‘%ﬁ“ 208 ¥l
o Y 4 {J v p . :
Jden e s MpeiLs A 5. noL 6 Phie-
DS 54 i %ﬁz o Ay -
_ CNA Meal Assignment Attention ALL CNAS
1. Dinning Room m \ e Make sure skin is checked daily, skin
= sheets filled out and signed by charge
. ' ) nurse before 10:00 AM.
2. T/A(1&2)Dinning Room Lunoy . « CNA on Floor during meals is responsible
for updating white board every shift.
3. Floor Y210 W + Snacks aro to bo passed out upon delivery,
s ¢  Fresh fce water is to be passed out every
4. Trays LREA-L-ERNL D shif.
. oS o Report to dinning room and TA before
5. Trays m }Q!Q‘ _ hmoc‘ f trays are called.
) »  Always make sure your charge nurse
THY, - knows when you leave the floor.
6. Trays & Eleer o  Make sure all residents are in there proper
' y dinning areas during all meals.
INOCKE: . s o Everyone is responsible to take their
Al ), 2 residents to proper dinning areas
Daily Showers Intake and Output
e Room # | Intake Output
# |CNA ’
kdmﬂ‘l , ,R;—OXI NA Inital, 1A UD X2
u\ B % B U 0D ")’(.q
e ety 3% \(OO £%
- pan 4g 240 X2
VB ) q1 4
SO a5 T Eme eA— 2 SIF
Mo ]' :ED ii },/‘,?gg LoA LoD X2
\ ‘N MN‘ AL 4 'Un,B T Py — 2l
PNUH’) N B A/ Coii)) YA
o [\ 2
(@ <Lé%15_ , 1 \RA N PO s/
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- Qo,wmw’{//

STATION:. \ Shift: Date;_
Nurse: (Front) ' Deanes Back)_ Vey,,oca
CNA Groups:
L¥tsella 2. Marie 3. Yvene 4?5@44:{ 5. 6.
R S e s

CNA Meal Assignment Attention ALL CNAS

1. Dinning Room “Kostrawr A

2. TIA(1&2)Dinning RoomrBQk\'u\

3. Floor — Xy -\
4. Trays \x\)\.c,w L

5. Trays
6. Trays & Floor \o(\ SU.\\%

Make sure skin is checked daily, skin
sheets filled out and signed by charge
nurse before 10:00 AM,

CNA on Floor during meals is responsible
for updating white board every shift.
Snacks are to be passed out upon delivery.
Fresh ice water is to be passed out every
shifl.

Report to dinning room and TA before
trays are called.

Always make sure your charge nurse
knows when you leave the floor.

Make sure all residents are in there proper
dinning areas during all meals,

Everyone is responsible to take their
residents to proper dinning areas

Daily Showers
Room # | CNA Initial ,7—
13 W e, V)
22 Bl N/
244 Jr
25% d)n: )
i

Intake and Output

3% A0 s
2K OS50 X2
UA [2200) X3
Yp 7757 </ 77{‘:‘%4
SA Ve
3| 240 Y474
f\ 240 23
XS} 2Up [ 2S0eC
) 350 f T
o 2o £ |
4% 22O \Shee
K> 1 K
¥R (P X2
\1A 8@0 X\
R ¥,

23 H oo >"‘¢Z
g 430 X5
Lop OO XD
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Daily Assignment Sheet

STATION:_\ _ _

Nurse: (Front) %,Jh \(jC_)\f
CNA Groups:

! M&L 2.

lokg

!sﬁ ue

':fﬁ 3 WS

shif, AMA

Date: 8' \Z2-{\0

(Back)_ IO

o

\%»A %A L‘ﬂ?ral_
AHS

\ealelle s AMA 6. NSNG
o-o0b
oS

CNA Meal Assignment

1. Dinning Room oo\

2. T/A(1&2)Dinning Roomm\

3, Floor 7V /A

4. Trays AN

5. Trays W\J&/\

6. Trays & Floor {28.CiA8 A

Attcntlon ALL CNAS

Make sure skin is checked daily, skin
sheets filled out and signed by charge
nurse before 10:00 AM.

CNA on Floor during meals is responsible
for updating white board every shift.
Snacks are to be passed out upon delivery.
Fresh ice water is to be passed out every
shift.

Report to dinning room and TA before
trays are called.

Always make sure your charge nurse
knows when you leave the floor.

Make sure all residents are in there proper
dinning areas during all meals.

Everyone is responsible to take their
residents to proper dinning areas

Daily Showers
Room # | CNA Initial
\ LA 2

Y. ﬁw
L3
ﬁ \ -

Intake and Output

Page 201 of 256—

WA
2 7
B ] \IY:K‘Q,. %%&

_ U P A Ol —
5 [Maa a
Son | 9%

e L@ =) =

RO(E # | Intake QOutput
¥ 9 Co [\ 0
DA 40 lxy <=
2P U coe | X 2=
0o A vy | x|
Bt 7 X O
DA 2):%{,4 ')(X
B Z
e
(2 . &~
1 ;1'__(1() Y7 E
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) X %
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ACKNOWLEDGEMENT:

Every effort has been made to identify the essential functions of this position. However, this in no way states or implics that
these are the only dutics you will be required to perform. The omission of specific statements of duties does not exclude them
from this position.

I have read this job description and fully understand the requirements. I understand that proprictary information remains the
property of the company and confidential information must remain within the confines of the company during and afier
employment. 1 hereby accept the position of Charge Nurse and agree to perform this position in a safe manner and in
accordance with the facility's established procedures. 1 understand that as a result of my employment, 1 may be exposed to
blood, body fluids, burn, infections diseases, air contaminants (including tobacco smoke), hazardous chemicals, and to the
Hepatitis B virus, and that 1 will be responsible for following company policies and procedures when in contact with any of the
situations described above,

I understand that my employment is at will, My employment is for no definite or detenminable period and may be terminated

at any time with or without prior notice at the option of either myself or the company. No promises or representations contrary
to the foregoing are binding on the company unless made in writing and signed by me and the facility Administrator.

Aw @10‘\20(0—5 AN N 7 ‘ ‘Q/" ((Q_

Employce Date

" _ﬂ"/}_ 5/’%1? A /m}/ﬂ,{, . —~ - |4 a./(?

Supervisor / Date
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Date: L 7 grz. 2{ / ./__ 72@5

AM Shift

Station 1

Station 2

Station 3

Front: Angel Gancenia RN

Front: Abel Gonzlaes LVN

Front: Sofia Pineda 1.LVN

Back: Kulsum Hussain LVN

Back: Amanda Hanson LVN

Back: Kellyn Shuster LVN

Treatment Nurse:
Staci Silicato LVN
CNA CNA CNA N
Group 1 Angel Thompson Cecilia Carabay Rebecca Gonzalez

Group 2 Sarah Garcia

Guadalupe Hernandez

Momca Romero

“Group 3 Phil Miska

Lina Hernandez

~ Reatha Gadsden

Group 4 Isabelle Vasquez

Priscilla Howser

Maria Santillan

Group 5 Monica Gonzales

Patricia Quevedo

Maria Saldana

Group 6 Martha Rivera

Celeste Tapia

Ana Rosales

( Coliett Collins /7

RNA = MDS P Extra

Sheryl Rivera PP Oneal N | S Dy N Y

Judy Villarea e T 1 i

Catrina Jimenez \Jl, O}‘”(/, Clarcid

PM Shift

Station 1 Station 2 Station 3

Medicare Nurcs:Lupe Ramos LVN 4-9 nurse:Vince Peters LVN
CNA CNA CNA
Group 1 Marissa Valdez Tawny Mahan %handra Valencia
Group 2 Maria Ponce Eetong Saesec ; // LSS SO0
Y27 s, MZ/)ﬂ’O,Zﬂ = T]e Ontiveroz.

Group 3 Raymond Zamora

Group 4 Jose Castellanos

Vnique Sims

Rachel Oseguera

Group 5 o S —
4:00-8:00 PM¢Teresa Jimenez \‘3, 4:00-8:00 PM- 4:00-800 PM- Jessica Rojas
AT
Noc Shift -
Station 1 ~ Station 2 Station3
Jocelyne Colin RN Michelle Tello LVN Bianca DeGiorgio RN
CNA CNA CNA
| Group 1 Ana I Pena Gina Aguirre Elijah Rodriguez
Group 2 Tina Castellano Karley Alcantar Iiesen See
Group 3 U |
Float:

. Y
License Nurse/&.  +CNA 50 [(‘ * =Total Hours L/ 4 / '/ Census: }

35 =PPD 5 Z'M

9 i Ly 2
ol R ] “‘ 8
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Date:_"\__/g')’))?./ (f,’ 2&/5

AM Shifl

Station ]

| Front: Francisco Corvera LVN
Bauk Kulsum Hussain 1. VN

Station 2

_Station3 |

| Front: Maria Santillan LVN

Front: Sofia l’mcda LVN

Back: Gary Lopez LVN

Back: Manssa “Torrcs RN

Treatment Nurse:
Nancy Lopez 1LVN

CNA

CNA

CNA

Group 1 Amber Branham

A]emndm Tolentino

Anita Pacheco ;

Group 2 Sarah Garcia

Group 3 Manuel Fernandez

I 7a [r
! Sharnal Da%ﬁl

Group 4 Isabelle Vasquer.

Group 5 Sarah Johnson

Alma Torrcs

Priscilla Howser

Monica Romero
Reatha Gadsden
Gina Pauls

Maria Saldana

Catrina Jimenez

| Group 6 (20174 /){ ,_rﬁ gwm_z Celeste Tapia  Ashley McAuliffe/) /A2
Colictt Collins % o
) ImA MDS Lxtra l
Judy Villareal [,f’ /f[?/? Onéi/ LN Dianc Scott LVN

Isabel Palomo RN

langipspez DN

Patricia Quevedo ¥ _ Priscilla Medina 1‘\7?\17/ 5

o NETIonieg Carcia
PM Shift S
________ Station 1 Station 2 Station3

Medicarc Nures:Lupe Ramos LVN 4-9 nurse:

- CNA CNA CNA
Group 1 Raymond Zamora Tawny Mahan - Ayssa Jotro
| Group 2 Marissa Valdez Eetong Saesce Shorh Balang

| Group 3 Jerenyy Tompkins

Qscar Zavala

~ Denise Aguilera 4-10

Group 4 Josc Castellanos

Unique Sims

Rachel Oseguera

Group 5

4:00-8:00 PM- 4:00-8:00 PM- QQ-GQD—PM-__ =
At Aleon tar B (TErEIA L rtr 2 N/
..._.._________“'______”____’_/
Noc Shifi -
T Station2 ) Station 3
( Rosal ewis RN Jocel hHL RN Michelle Tello LVN Yeri blaw Anadpa _@__.jiu\h
"""""" CNA VY CNA CNA
 Group 1 Tina Castellano Karley Alcantar Eesen See |
| Group 2 1 Elida Notaricola Pal Kaur Jennifer Rodrigues

| Group 3

[rias

License Nulsc/I

e
+CNA A /_

'—Total Hours /{5

7 Census: /40

_=ppp. ¥

750
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@ 20/5

Station 1

Station 2

Station 3

I'ront: Veroniea Vasaquez LVN

Front: Staci Silicato LVN

Front: Sofia Pineda LVN

Back: Gary Lopez LVN

Back: Marissa Torres RN

St ) '7' '.“‘J\.‘ .Ir; ~

Back: . LA

Treatment Nurse:

Group 3 Manuel Fernandez

Nancy Lopez LVN B
| CNA CNA CNA
Group 1 Amber Branham Alcjandra Tolentino Anita Pacheco

Group 2 Sarah Garcia Coliett Collins B Monica Romero

Sharnal Daniels

Reatha Gadsden

Group 4 Isabelle Vasquez.

Prisilla Howser

Gina Pauls

“Group 5 Marta Ortega

Alma Torres

Maria Saldana

Group 6 Guadalupe Hernandez Celeste Tapia Ashley McAuliffe
B RNA | ‘MDS T Extra.
Judy Villareal Celena Oneal LVN Isabel Palomo RN |
Petra Molina Marylin Lopez LLVN Diane Scott LVN

Catrina Jimenez,

Veroncia Gatcia

AANDE st~ po

PM Shift ; B
Station 1 { Station 2 Station 3 )
Medicare Nures: Kulsum Hussain lvn | 4-9 nurse:Charla Rising LVN |
CNA CNA CNA
Group | Marissa Valdez Eetong Saesee [D(/?//O//y/_//_lq;!/
Group 2 Sarah Johnson Macie Garcia Shorh Balang

Group 3 Jeremy Tompking

Betty Trujillo

Dawn Forester

Oscar Zavala

Rachel Oscguera

Group 4 Jose Castellanos
jroup 5

4:00-8:00 PM- Teresa Jimenez

4:00-8:00 PM- Michael Ortiz

4:00-800 PM-

Noc Shift
Station 1 Station 2 Station 3 ___j
Rosa Lewis RN Michelle Tello LVN Amber Marshall RN
- CNA CNA CNA ]
Group 1 Tina Castellnao | Karley Alcantar Eesen See
Group 2 Elida Notaricola Pal Kaur Jennifer Rodrigues

Group IMaria Garcia

Float:

p . // i 505
o/ =Total Hours_ ~ [/ Census:
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Day: f 7 /f//ﬂﬂ Date: /4/«/"/7// Vi) 2005
AM Shift
Station 1 Station 2 Station 3

Front: Liesin Seechan RN

Front: Abel Gonzales LVN

Front: Staci Silicato LVN

Back: Charla Rising LVN

| Back: Gary Lopez LVN

Back: Marissa Torres RN

Trcatment Nurse:
| IEsmeralda Ramos LVN
| CNA CNA CNA
Group 1 Amber Branham Cecilia Carabay Rebecca Gonzalez

Group 2 Angel Thompson

Alejandra Tolentino

Group 3 Manuel Fernandez

Anita Pacheco

Lina Hernandez

Gina Pauls

| Group 4 Phil Miska Sharnal Daniels Jackie Freeman
Group 5 Sarah Johnson Alma Torres Margarita Quintero
| Group 6 Martha Rivera Monica Gonzales Ashley McAuliffe
Marta Orlega .
RNA MDS Extra
Sheryl Rivera Celena Oneal LVN Diane Scott LVN
Petra Molina Marylin Lopez LVN Isabel Palomo RN (J |
Patricia Quevedo Veronica Garcia _
PM Shift LA Vanl Chu
Station 1 | Station 2 ] Station 3
Medicare Nures:Lupe Ramos LVN 4-9 nurse:Sefia-Rineda-LVN _
CNA CNA CNA
Group 1 Raymond Zamora Eetong Saesee Shandra Valencia
| Group 2 Maria Ponce Macie Garica | Shorh Balang B
| Group 3 Jeremy Tompkins B Betty Trujillo Irene Ontiveroz
Group 4 Lu Vang ~ Ana Rosales Alyssa Soleno -
Group 5 |
4:00-8:00 PM- Art Alcantar 4:00-8:00 PM- Michael Ortiz 4:00{-_800 PM-
eirse, |
Noc Shift :
Station ] Station 2 Station 3 |
Rosa LewisRN L Nathan Grant LVN Amber Marshall RN
CNA CNA CNA
Group 1 Ana Pena Gina Aguirre Elijah Rodriguez.
Group 2 Maria Garcia Pal Kaur ~ Jennifer Rodriguez
Group 3Kapu Saesee [,
Float: =

. //f'f’g 27225
License Nursc/ a2 CNAZ- - =Total Hours

J-.I-

¥ :
s / Census:/~~)

M —ppp » 7

me. S r] 5

2
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Station 1

Station 2

Station 3

Front: Eesin Seechan RN

Front: Abel Gonzlaecs LVN

Front: Vinece Peters LVN

Back: Charla Rising LVN

Back: Napha See RN -

| Back: Kellyn Shuster J.VN

Group 2 Angel Thompson

A]gandla Tolentino# 6"

. Treatment Nurse:
- /Q’/r’//'/,}[/’, 7 /‘/Z / Nancy Lopez LVN
CNA CNA CNA |
Group 1 Amber Branham Cecilia Carabay 7-5 B ~ Rebecca Gonzalez

Anita Pacheco

Group 3 Manuel Fernandez

Margarita Quiniero /. 5

Gina Pauls £ 4

Group 4 Phil Miska

Sharnal Daniels 4. 5

Monica Romero 6-10

Group 5 Sarah Johnson

Alma Torres

Art Alcantm

Group 6 Martha Rivera

Monica Gonzlacs

Sarah Earclee

RNA MDS Extra
Sheryl Rivera ]
Petra Molina 7.5’
Patricia Quevedo
PM Shit .
Station 1 g\l Station 2 . Station 3

Medicare Nures:Lupe Ramos LVN

Iz, Tanil 2ta vV g-&

L }49 nurse:Ron Ericson RN

Group 3Maria

Float:

CNA CNA CNAL - L=
Group | Maria 75 Tawny Vap ¢ Shandra ) C/-L
Group 2 Oscar Macic £ 5 Shorh =/, 7,
Group 3 Jeremy 775 Betty Irene
Group 4 Teresa Jimenez Unique Rachel
Group 5DA/L/] [ fadieu ™
4;00-8:00 PM- Michael Ortiz 4:00-8:00 PM- 4:00-800 PM-
Alyssa Soleno
Noc Shift
Station 1 Station 2 Station 3
Kendra Bennett RN Maria Santillan LVN __Nathan Grant LVN
CNA CNA CNA
Group 1 Ana Gina Elijah
Group 2 Elida ~ Pal Jennifer

[“- W vy ii7
License Nursc b +CNA ,)” 7 =Total Hours 1l ;’Ccnsus:_M_#’PD_?" =
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J&//?&/d/%/ Date: {/,4’9}‘/2,2&/6

AM Shift
Station 1 Station 2 Station 3
Front: Eesin Seechan RN Front: Abel Gonzlaes LVN Front:, / nlo JLVA
Back: CLGriA 215729 NN Back: Napha See RN Back: Francisco Corvera LVN |
N Treatment Nurse:
Nancy Lopez LVN B )
CNA - cNA CNA
Group 1 Angel Thompson Cecilia Carabay Rebecca Gonzalez
Group 2 Sarah Garcia Guadalupe Hernandez Monica Romero
Group 3 [sabelle Vasquez Jackie Freeman 4.5 Reatha Gadsden
Group 4 Phil Miska Priscilla Howser cPatricia Queveds’; ¢ /5 ¢, |
Group 5 Monica Gonzales Malgdria () }.5 Maria Saldana
Group 6 Algjandra Tolgntino/.5 | Celeste Tapia /}73"/?1////,'&,
ST r{( 2" o f‘ %fz
NA MDS Extra
Sheryl Rivera . '_ NLIE &‘i{’f .
Judy I
Catrina
PM Shift B -
Station 1 W dare Station 2 Station 3
Medicare Nures:Lupe Ramos LNV }}"‘J nurse:Ron Eriscon RN
CNA CNA CNA
Group 1 Maria £.5 Tawny Shandra
Group 2 Marissa Macie 7.5 Dauin
Group 3 Lu Vang 5 Betty ) Irene
Group 4 Jose Unique Rachel Oseguera
Group 5 A-A/1I1A ZAV70)A] £ : R
4:00-8:00 PM- Teresa Jimenez/ 4:00-8:00 PM- Michael Ortiz 4:00-800 PM- Alyssa Soleno
Berone. orhz
Noc Shift
Station1 Station 2 Station 3 -
| Kendra Bennett RN o Amber Marshall RN Bianca DeGiorgio RN
CNA CNA CNA -
| Group 1 Ana Gina Elijah
Group 2 Tina Karley ~ Eesen _
| Group 3Maria
Float: Kapu _

)7t =y - I 7
' lf —Tota] Hours L{/)(’ / Census: ; \l =PPD Jutot

License Nurse | '.’1 L__J_ +CNA
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Date: (/4// : /3, Zﬁ/ 5*

AM Shift

Station1

 Station2

ront: Angel Gancenia RN

Front; Maria Santillan LVN

Back; Christi Shipman LVN

Back: Napha See RN

Treatment Nurse;
LEsmeralda Ramos LVN

Stauon 3

Front: Vince Peters LVN

Page 209 of 250

Back: I‘mnmco Corvera ILVN

4:00-8:00 PM- Teresa ]

Noc Shift

- CNA CNA CNA
Group 1 Angel B Cecilia Rebecca N
_Group 2 Sarah i Guadalupe ~(Monica R (11/
Group 3 Phil Lina ‘ Reatha =~ =
Group 4 Isabelle (/47 2/ Priscilla - Jackie I'reeman
Group 5 Monica G Patricia Maria Saldana
Group 6 martha . Celeste Ana —
_Coliett Collins —. M & ;g e > o B o
~ RNA MDS L Extra
Sheryl Celena Diane
) Judy Marylin Isabel
Petra Molina ¢ Veronica X /7.
PM Shift - o
Station ] Station 2 Station 3 ,
| Medicare Nures:Lupe Ramos LLVN 4-9 nurse:Michlle Tello LVN ¢ Tesin Scechan RN ¥ /2 |
~ CONA CNA CNA B
‘Group | Maria__ Tawny Shandra B
Group 2 Marissa Letong Irene
Group 3 Denise B Raymond Zamora | Dawn
Group 4 Jose ) o Unique Rachel
Group 5 R R
4:00-8:00 PM- 4:00-800 PM-

Priscilla Medina LVN

Group 3Kapu

Float;

~ Stationl Station 2 Station 3
Rosal. ewis RN Joceylne Colin RN Bianca DeGiorgio RN |
CNA CNA CNA
Group 1 Ana Gina ] Elijah
Group 2 Tina Karley Eesen |

- v
I.icense Nurse e “ +CNA /(f | =Total Hours ‘/(rff /4 [ Census: / - =PPD
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Date: %ﬁ/ 7‘/ / %Z&Zé#

Station 1 |

Station 2

[ Front: Angel Gancenia RN - i

Front: Maria Santillan LVN

- Station 3
Iﬂont Sofia Pineda LVN

Back: Kulsum Hussain LVN

Back: Christi Shipman LVN

Back: Staci Silicato LVN

Treatment Nurse: #9" KArgh
FEsmeralda Ramos LVN

CNA

CNA

CNA

Group 1 Amber Branham

Alejandra Tolentino

Anita Pachcco

| Group 2 Sarah Garcia

Coliett Collins

~ Monica Romero

Group 3 Manuel Fernandez

Group 4 Isabelle Vasquez

Sharnal Daniels

~ Reatha Gadsden

Priscilla Howser

Gina Pauls

Group 5 Sarah Johnson

_Alnia’ ]_mms,_DC‘y\

Maria Saldana

Group 6 Guadalupe Hernandez

Celeste Tapia

Ashley McAuliffe

RNA MDS e Extra
Judy Villareal CCelena Oneal LVNy /[ Diane Scott LVN
Petra Molina Marylin Lopez LVN Isabel Palomo RN
Catrina Jimenez Veronica Garcia
PM Shift
Station 1 Station 2 Station 3
Medicare Nures:L.upe Ramos LVN 4-9 nurse:Vince Peters LVN
CNA CNA CNA
Grouwp 1 /4854 H—() Tawny Mahan Shorh Balang

Group 2 Marissa Valdez

Eetong Saesee

Lucy Mendoza

Group 3 Jeremy Tompkins

Group 4 Jose Castellanos

Oscar Zavala

Rachel Oseguera

Unique Sims

Group 5

Jflﬁ/&fﬂ St

4:00-8:00 PM- - 4:00-8:00 PM- Art Alcantar 4:00-800 PM-
Noc Shift - Priscilla Medina LVNQ’/—B")
Station ! Station 2 F;_tmlon 3
Joceylne Colin RN’ o’kellyn Michelle Tello LVN (Bianca DeGior 2io RN X/ ()
CNA | e £ CNA CNA
Group 1 Tina Castellano ' () A {{ X1 Karley Alcantar Eesen See
Group 2 Elida Notaricola ' Pal Kaur HhjshRodriguer, |, | o
Group 3 -.1/%?704/ o _’_rJT" | ]
- [Float: ; .
ks WL i £+ e o
License Nurse / /// ”)4—CNA 5 l (’) - =Total Hours L’/ 0.7 f Census:| 5 H =PPD 2,64
oo 156
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Date:
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Aonl 15 2075

- St’ltlon 9"

Sl‘moﬂn_?' B

Back Kulsum Hussain LVN

| Front: ffria Sapiten wd

y *///3L

Front: Sofia Pineda LVN

Back: Gary Lopez LLVN’o’karah

CNA

| Nancy Lopez LVN

Treatment Nurse:

CNA

Group 1 Amber Branham

Alcjandra Tolentino

Back: /\manda Hanson LVN

CNA

Group 2 Sarah Garcia

Guadalupe Hernandez 4710

‘Monica Romero

Amla Pdchccgé%& i

Group 3 Manuel Fernande

Sharnal Daniels

Reatha (Jddsdcn -

Group 4 [sabelle Vasquez

“Priscilla Howser

Gina Pauls

Petra Molina

Marylin Lopez LVN

Isabel Palomo RN

Catrina Jimenez

Veronica Garcia

. PMShift - . - S
) Station 1 Station 2 N __Station3
Medicarc Nures:Lupe Ramos LVN | 4-9 nurse: o _ o |
CNA 1 CNA o CNA

Lsuu,m]da Ramos L. VN

| Group 5 Sarah Johnson ALMA TORRES Maria Saldana
| Group 6 Coliett Collins (¢/760/ O ~ Celeste Tapia ~ Ashley McAuliffe .
RNA MDS ~ Extra
Judy Villareal 240/ Celena Oneal LVN Dianc Scott LVN

Group 1 Raymond Zamora

Eetong Sacsee

Rachel I’)segit:ra

Group 2 Denise Aguilera

Macie Garcia

Shorh Balang

Group 3 Juemy Tompkins
Group 4 Jose Castellanos
| Group 5

Bctty 1 111)1]10
_Osear Zavala

4:00-8:00 PM- Teresa Jimenez

4:00-8:00 PM- Michael Ortiz |

Al

400-800 PMy

~=——"""""Priscilla Medina LVN(/]JJ///‘{/Z

_ Jostrd
Jehnifer Rodrigues

Group 2 lida Notaricola
Group 3

~ Pal Kaur ‘O’teresa

| Float;

License Nurse _ﬁﬂ+CNA

2/ =Total Hours 5 v

/ Census;

/4%

Maria Gareia

Noc Shift o -

1['— Statiop=- 7 Station 2 ~ Station 3
{osa Lewis RN} kcl]yp A Michelle Tello 1LVN Jocelyne Colin RN |
CNA CNA CNA N

| Group 1 Tina Castellano’o’roque Karley Alcantar [lesen See
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. //1],2/// [l 2O/ 5

Station 1

Station 2

Station3

‘FTII’IC;IIti":_It-I-l’-IiES Ornerlas 1LVN

I'ront: Staci Silicato LVN

Front: Soifa Pineda LVN

:Ba1g:_l;£ Veronica Vasquez LVN

Back: Gary Lopez LVN

Back: Marissa Torres RN

Treatment Nurse:
Naney Lopez LVN

CNA

Group 1 Amber Branham ) \{[J(IIY] |

CNA

CNA

Cecilia Carabay

Arleca Crpeale s

jroup 2 Angel Thompson
Group 3 Manuel Fernandez

~Alejandra Tolentino

Anita Pacheco

Lina Hernandez Q

Gina Pauls () |[YHY)

Group 4 Phil Miska

Marfa Ortega

Group 5 Sarah Johnson

Sharnal Daniels M]i‘ﬁ)/ /)

Alma Torres

Group 6 Martha Rivera

Monica Goznales

ORI Ryery
Ana Rosales

———

RNA MDS Extra -.
Petra Molina Celena Oneal LVN Diane Scott LVN |
Patricia Qucvedo Marylin Lopez I LVN Isabel Palomo RN '

Jﬁf/:";ﬁ? Areed

Veronica Garcia

_Esmeralda Ramos LVN

M Shift

' Station 1 8 Station 2 _ Station 3
Medicare Nures: Chrisit Shipman lvn | 4-9 nurse:Charla Rising LVN
CNA CNA CNA
Group 1 Raymond Zamora _ Eetong Saesee ~_ Shandra Valencia
Group 2 Maria Ponce Macic Garcia ) ~Shorl Balang /M)/j(’,

Group 3 Jeremy Tompkins ‘o’rebeka

Betty Tryjillo

Irene Ontives oz

Group 2 Elida Notaricola

Pal Kaur ‘o’teresa

Group 4 Art Alcantar 2-8 Oscar Zavala Dawn Forester
(Growps I I

4:00-8:00 PM- Michacl Ortiz 4:00-8:00 PM- 4:00-800 PM-

Noc Shift
Station | 1 Station 2 Station 3
Rosa Lewis RN | Michelle Tello LVN’0’kellyn Nathan Grant LVN }
CNA CNA CNA
Group 1 Ana Pena ~ Gina Aguirre’o’roque __Elijah Rodriguez_

Maria Garcia

Group3

o

License Nurse / ] +CNA Dt "7

| Float:
<

< =Total Hours /// _/ Census: |{ '~I’PD

4]

ml
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ﬁ’//ﬂj Date: A;;;?; ] 177015
AM Shift . —
Station 1 Station 2 A Station 3 o
Front: Eesin Seechan RN Front: Abcl Gonzales LVN Front: Staci Silicato LVN o

Back

Rpwnidt VasoueZ L

Back: Gary Lopez LVN'0’lily

Treatment Nurse:
Esmeralda Ramos LVN

CNA

CNA

Back Marissa loucs RN

e

Gl oup 1 Amber Branham

Cecilia Carabay

_ Rebecca Gonzalcz

Gl sroup 2 Angel Thompson

Alejandra Tolentino

- Catuna Jimenez,

Cnoup 3 Manuel Fernandez d(,J“,iy}]

Lina Hernandez

Gina Pauls

Group 4 Phil Miksa

Sharnal Naniels

Group 5 Sarah Johnson
Group 6 Martha Rivera

Monica Gonzlaes

| AlmaTorees Y]

Margarita Quintero

____AnaRosales

RNA

MDS

Extra

Sheryl Rivera a)lm/)

Celena Oneal LVN

Diane Scott LVN

Petra Molina

Patricia Quovcdo

__(Manylin J.opez LVN /) p”

-

1sabel Palomo RN

Veroncia Garcia

PM Shifi ,
' Station 1 & 1 Station 2 5~/ Station3
| Medicare Nures: (Y1 RS0 )qLVM S Drredas o .
CNA CNA CNA
‘Group 1 Maria Ponce B Tawny Mahan Shandra Valencia
Group 2 Raymond Zamora ~ Macie Garcia Shorh Balang B
Group 3 Jeremy Tompkins’o’rebeka ~ Betty Trujillo | Trene Ontiveroz B
Group 4 Lu Vang Lucy Mendoza _ Jenmfer Rodrigues |

| Group 5

4:00-8:00 PM-

4:00-8:00 PM- Michael Ortiz.

4:00-800 PM-

Group 1| Ana Pena S
| Group 2 Elida Notaricola

Noc Shift o
- Station 1 Station2 | Station 3
Nathan Grant LVN Denise Kaundart LYN Bianca DeGiorgio RN
- CNA CNA CNA

Gina Aguirre’o’roque
_una Apt

_Elijah Rodriguez

Pal Kaur

Group 3 Unigue Sims

Float:

Maria Garcia

-

75
License Nurse /. / S

i

.2

FCNA L " =Total Hours _/[Q/ Census: ’

)
7

“/~ =ppp 4 it ff;f’

L
R W

Jd

)J
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Day: W Date: /ﬂﬁﬁ/ /5’; 20/5
AM Shift
Station 1 Station2 Station 3

Front: Eesen Seechan RN

| Front: Abel Gonzales LVN

Front: Vince Peters LVN

Back: Charla Rising LVN

Back: Napha Sec RN

Back: Francisco Corvera [LVN

Treatment Nurse: .
Nancy Lopez LVN 0, V2

" CNA

CNA

CNA

Group 1 Angel Thompson

Cecilia Carabay {11y

4\ Rebecca Gonzalez

Group 2 Sarah Garcia

Guadalupe Hernandez

Monica Romero

Group 3 Phil Miksa (U |

I.ina Hernandez

Reatha Gadsden

Group 4 Isabelle Vasquez ) (o~

Group 5 Monica Gonzlaes

Priscilla Gutiertrez

Jackie Freeman () {02

Patricia Quevedo

Maria Saldana

Group 6 Martha Rivera Celeste Tapia Ana Rosales
Art Alcantar Marta Ortega Margarita Q o
RNA MDS - Extra
Sheryl Rivera Linda Heigman 6-11
Judy Villareal -

Catrina Jimenez

~ PM Shift

| Station 1 Station 2 Station 3
Medicare Nures:Lupe Ramos LVN 5-10 nurse:Ron Ericson RN
CNA CNA CNA
Group 1 Marissa Valdez Tawny Mahan ~_Shandra Valencia
Group 2 Maria Ponce Macie Garcia Rachel Oseguera -
Group 3 Jose Castellano Betty Trujillo _ lrene Ontiveroz
| Group 4 Lu Vang’o’rebeka ( K Zaveyq 7,"5"/’{?/’4{" 277 .
Group 5
4:00-8:00 PM--Feresa-timenes 4:00-8:00 PM- Michael Ortiz 4:00-800 PM- :

Loriann Miller

Noc Shift
Station 1 Station 2 Station 3
Amber Marshall RN Denise Kaundart LVN Amanda Hanson LVN |
i CNA CNA CNA
‘Group 1 Ana Pena Karley Alcantar Elijah Rodriguez

Group 2 Tina Castellnaos

Gina Aguirre

Group 3Maria Garcia

Unique Sims

Float:

5

oFs] [ P - . T ‘:
License NurseLf_/_’ -i-CNA_Q_’)f)O . “Total Hours | /) / Census: /5]

R

S 760
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Day:__(f 2408 Date: ,47” f// / ?, 2VE
AM Shift
Station 1 Station 2 Station 3

Front: Eesein Seechan RN

Front: Abel Gonzales LVN

| Front: Vince Peters LVN

Back: Charla Rising LVN

Back: Napha See RN

Back: Kellyn Shuster LVN

Treatment Nurse:
Nancy Lopez LVN

CNA

CNA

CNA

Group 1 Angel Tompson

Cecilia Carabay

Rebecca Gonzalez

_Group 2 Sarah Garcia

Guadalupe Hernandez

Patricia Quevedo

Group 3 Phil Miska

Group 4 Isabelle Vasquez
Group S Monica Goznalez

(Lina Hernandez >(" [} |

Priscilla Howser

Reatha Gadsden
Jackie Freeman

Alejandra Tolentino

Maria Saldana

| Group 6 Martha Rivera Celeste Tapia Ana Rosales
Marta Orlega Margarita Q
RNA MDS | Exta
Sheryl Rivera
Judy Villareal -
Catrina Jimenez
PM Shift - -
' Station 1 Station 2 Station 3 e ]
Medicare Nures:Lupe Ramos LLVN 5-10 nurse:Ron Ericson RN
~ CNA CNA ~ CNA
Group 1 Marissa Valdez Tawny Mahan Shandra Valencia

Group 2 Maria Ponce

Eetong Saesce |(11¢/

Rachel Oseguera

Group 3 Jose Castellanos

Dawn Forester

Irene Ontiveroz

Group 4 Lu Vang ‘o’rebeka E{ M Tn,f 111D Jimmy Rongquillo2-8

Group 5
| 4:00-8:00 PM- Teresa Jimenez 4:00-8:00 PM- 4:00-800 PM-

. Noc Shifi - B - -
] pdlid)  Station 1 Station 2 Station 3
-Qensw-l(cmmdaﬂ LVN’o’lily Amanda Hanson LVN Bianca DeGiorgio RN
CNA CNA CNA
| Group | Ana Pena Gina Aguirre‘o’teresas Elijah Rodriguez
Group 2 Tina Castellanos Karley Alcantar Eescn See -

_Group 3Kapu Saesee

Float:

o
License Nurs:‘/..f/;f’ +CNA

54 <Total Hours/ s ¢ -

'

/Census/ 0 —PPDJ
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uy, /Y] owe. A7/ 202005

AM Shift
Station 1 Station 2 Station 3
Front: Angel Gancenia RN Front: Maria Santillan LVN Front: Vince Peters LVN
Back: Chrisit Shipman LVN Back: NaphaSee RN | Back: Kellyn Shuster LVN
Treatment Nurse:
Esmeralda Ramos LVN
— CNA CNA CNA
Group 1 Amber Branham Alejandra Tolentino Coliett Collins
Group 2 Art Alcantar CGuadalupe Hernandez ¢/7~  Monica Romero
Group 3 Manuel Fernandez Sharnal Daniels
Group 4 Isabelle Vasquez Priscilla Howser Gina Pauls
Group 5 Sarah Johnson Alma Torres Maria Saldana
Growp6 | Celeste laplz( &“5) (Maria Santillan YC/7
RNA ~ MDS ~ Extra
Judy Villareal Celena Oneal LVN Diane Scott LVN
Petra Molina ( Marylin Lopez LV_)C)FF Isabel Palomo RN
Reatha Gadsden Veronica Garcia ‘
PM Shift B
' Station ] Station2 N ___Station3 |
Medicare Nures:Lupe Ramos LVN 4-9 nurse:Michelle Tello LVN | Tiesin Seechan RN 4-9 /7>
CNA CNA CNA
Group 1 Denise Aguilera Tawny Mahan Shorh Balang
Group 2 Marissa Valdez Eetong Saesee Rachel Oseguera
Group 3 Jeremy Tompkins (AL L Garca XC/T7| ) .
Group 4 Jose Castellanos Oscar Zavala Jennifer Rodrigues
Group 5 o
4:00-8:00 PM- Teresa Jimenez 4:00-8:00 PM- 4:00-800 PM-
,@/////m’ Z?/Z%«c,
Noc Shift ( gII{”giscilla Medina LVN’0’lily - B o
Station | Station 2 Station 3
| Jocel ne Colin RN 7/] Amanda Hanson LVN I Bianca DeGiorgio RN
1 —CNA CNA CNA
Group 1 Tina Castellanos ‘o’teresa Karley Alcantar Eesen See
Group 2 Elida Notaricola Unique Sims Kapu Saesee ‘0’roque
Group 3 o
Float:
License Nurse /(0 +CNA <L Lo =Total Hours £{“t; / Census: // 50 —PPD )
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Station 1

Station 2

Iront: Angel Gancenia RN

Front: Matia Santillan LVN

m}:umsgumg & : (VI

Back: Kulsum Hussain LVN (),H (L

Back: Christi Shipman I.LVN

Back: Staci Silicato LVN {2,

Seanag \— TGV Al (1

Treatment Nurse;
Esmeralda Ramos LVN

CNA

CNA

Group 1 Amber anham

Alejandra Tolentino

Anita Pacheco

Group 2 Sarah Garcia

I frandvz—

Group 3 Manue] Fernandez

Sharnal Daniels

~ Monica Romero

Reatha Gadsden

Group 4 Isabelle Vasquez

Priscilla Howser

Gina Pauls

Group 5 Sarah Johnson

Alma Torres

Maria Saldana

Group 6 Celeste Tapia Coliett Collins
RNA MDS Extra
Judy Villareal Celena Oneal LVN Diane Scott LVN
Petra Molina Marylin Lopez LVN Isabel Palomo RN
Catrina Jimenez . o -
- PM Shift
f Station 1 Station 2 (1YINk7: Station 3
Medicare Nures:Lupe Ramos LVN | 4-9 nurse: Vince Peters LVN 7
~  CNA ~CNA CNA
Group | Xaumond TAm0— Eetong Saesee Shorh Balang

Group 2 Marissa Valdez

Group 3 Jeremy Tompkins

Macie Garcia

Betly Trujillo

Daun _72/etw.

Group 4 Jose Casellanos

Oscar Zavala

Group 5

Jennifer Rodrigues

4:00-8:00 PM- Teresa Jimenez

4:00-8:00 PM- Michael Ortiz

4:00-800 PM-
(JCSS51A RojaS
| e

Noc Shift Priscilla Medina LVN B
B Station 1 - Station 2 Station 3
Jocclyne Colin RN Michelle Tello LVN Bianca DeGiorgio RN
~ CNA CNA CNA i
Group | Tina Castellano’o’roque Karley Alcantar Eesen See’o’teresa B

Group 2 Elida Notaricola

UNque. Jrmd

Maria Garcia

Group 3

Float;

License Nurse J(, . +CNA :’/..-) :

) % T
=Total Hours H7e / Census: L_)_‘_} _.=PPD )
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NP VAS

PLUM - Weslgale Gardens Care Center - Tuesday August 30 2016 - Caensus: 137
Shift: 3;30a-7:30a

IMDS - Tolal Assigned 2.0 Total Required 1.0~~~ . T
House-A20-R10 [ Lopoz,Naney  WheolrPamola |
it Bazp " A —— —
. s-Total Asmgned 1. 0 Total Requ;red 10 R
House A10-R1.0 _ ] Villarreai JudyM
Shift: Ga-2:15p e
CNA -- Total Assigned 18.0 : Total Required190 e _ E
FUATO-RTO | ocmobomegeruie faote,
St1- ASO R 60 A Bobadilla, Joshua - rernandez Manuel ¢ Garcia, Sarah - "
' i At Torres, Alma Vasquez, lsabelleA L !
8t2 A60 RBO Alcala, Mayanm Branham Amber . Howser, Priscilla 1
. . _ o _PenaGarcia, Ana~ Tapia, Celeste | Tapia,isgla |
St3-A6.0-R:6.0 - Dever, Jennifer - Gadsdan,—l-lealherd 67)0“\).(“ . Gainay, Anna |
I Ilemandaz Yadwa Ly Oriegg_a Marta i Romero, Monica H
Shift: 6a-6:30p _ e
Nurse - Total Assigned 9.0 : 1otalﬂaqu|red60 _ 3 iy i - :'
Crientation - A20-R:0.0 |/ Miller, LoriAnn , Sanchez, Sava_l_'u__nah T e Bk
St1-A30-R20 —_— ' Cha, Jeaone ..' ODell.Dulee . Vasquez Veronica j
St2-A20-R20 ' Smith, quaR o |l Weddle, Llndsey ' ' 1

S13-A20-R20 'Sam'"a" Maria | ShpmanChisi |
Shifl B 308—4 BDp o

|RNA =+ - Total Assigned 1.0 ; Total Required10 BIMCAEE P . W s A e
House -A1.0-R1.0 | Rivera Garrillo, Martha L. _3 - :

Shift: 8:30a-5p
[ADON - Totat Assigned 2 0 Tolal Requimd 2 0

IIJ“USE’ A2.0 - R20 il || Ramos, Guadalupe ... ScoltLinda —_
TomIAss!gnadm Total Required 2.0 T T AT : AT
! {' O'Neal, Cefena

Nurse _Tolal Assignad 1.0: Total R aﬁired 1 0 . e A s R i . _ - b o Bl
Medicare - A10-R:1.0 [ Rising,Chala _ )
Treatment Nurse - Tolal Assngnec! 1.0 Total Required 1, 0 A DT AT A,

House - A:1.0 -R:1.0 _| Ramos, Esmeralda i
Shift: 10a-6p _ o R

RN, .TctalAssigned 1 0 Toial Requrrad10 SESN AT TR bs e T BRI 2 T T ARSREER LT ad
Houae_ A10-R10 I Gonzales MonicaM ' o _ _ N
Shift: 2p-10: 15p - e ey B Wy B o B omoms memm
[CNA - Total Assigned 14.0 ; Total Roquired 13.0 : 7 G
11 -A 1.0-R1.0 - __' Xaivong, Somchith IR P i
St1-A5.0-R4.0 ! Gulierrez, Priscilla Marque7 Beamz R "_Mclnlosh, Marigsa

- o i Tompkins, Jeremy . Zamora, Raymnnd _ _ . )
$t2-A4.0-R4.0 ﬁyéré, Bréd o . " Hernandez, Lucy Mathews, Wanda F.
St3-A4.0-R4.0 . Bustamanie, Stephanie Fnas Lanora Fontamlla Mane Ellame

_ l Rangel, Raguel _ . _ o ) B

(CNA — Total Assigned 3.0 : TblaIRaquimdiw Lot A 1oL T, ) ) Cdorte ol O T SN et s
!House A30 R:3.0 | Leon, Aureha Remos,Rosamaria_ | See, Cesen |
Shlﬂ 4p—9p _ - S [
" e .- Tolal Assigned 1.0 ‘ Total Required 0 _ ' ' 3 !
[poodse - A10-R00 | _Sanchoz Christma |
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Shifl, Gp,ﬁ 30a PLUM - Westgate Gardens Care Center - Tuesday August 30 2016 - Census: 137
|Nurse TotalAsalgnadﬁo TotalReqmraddO L& __ g 3 ¥ Sl 2 o el LS R E

SH -A30-R20 . Guzman, Gabriala Magiln!o Kanzza . | t _-Ro;;alés, C_hrisl.in_a . ‘
S12-A10-RA0 | Tolo,Mchele | i
|

'_4 “A10-R1.0 | Kaundar, Danise
CNA TolalAssignedQO Total Requirad?ﬂ R e e T o et RN

1:1-A1.0-Ri1.0 | sawatsky,tea
St1-A20-R:2.0 | Barllell-Jones, Cortaey __ Notarnicols, Elida 5.
8t2-A4.0-R2.0 | Aguirre,Gina  AvaTracle
v eepree [ ot e b A VBIESCD mei@ - - R
St3-A20-R20 | Howel,Maggle Llamas, Christina

Rodnguaz Amber

© e e e —
4

""" |5¢ 51y 407
st 21— oA a5 % s 1 TR

#7165
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PLUM - Westgate Gardens Care Center - Wednesday August 31 2016 - Census 135

Shift: 3;30a-7:30a
MDS -- Tolal Ass;gned 1.0 : Total Requnred 1 0 i
|House - A11.0 - R:1.0 Wheeler Pamela |
"""ft Ga—2p

\ -- Total Asslgned 1 0 Tolal Requlred 1.0
House - A1.0-R1.0 | Vilarreal, Judy M.
Shift: Ga 2:15p _
CNA — Tolal Assigned 18, 7 Total Raqu rad 19 0

1:1-A1.0-Ri1.0  Basurto, Gabriela - &3(7

St1-A67-R60
Bobadma Joshua (10:45) 9

Retha€y  o45)
Alcala, Mayamn (9:45 )
ena Garcia, Ana (10:45 ACT)).
Andres Domingo, Maria (9 éb) -{v

 Gainey, Anna (10:15 52»4)5

5t2-A6.0-R6.0

o o (yﬁ%m(/
St3-A6.0-R®6.0

Shift; 6a-6:30p
Nurse - Total Assigned 9.0 : Total Raqulred 6. 0
O_nentatl_on A2.0-R:0.0
St1-A3.0-R20 .
__‘ Olmos, Diane (back). oFF |

St2-Ai2.0 - R2.0 | Smith, Lisa R,

- 11:30AM)
| Torres, Alma (10:15 DR) [

; Branham Amber (10:45) 5

Johnson An;;aﬂne 0 W HJ}VU

Fernandez Manuel (06: ?OAM- | )
i Garcia, Sarah (10;15 (snacks))Z-

7

Tapia, Celesto (9:45) 4 |T'1pia lsela (10:15DR) /|
Dever, Jennifer (1015rsnacks))/‘ Mar#t Orfegpa (10:45 Ry 3
' Romero, Monica (9:45) /. (Vang, Lu (10: 4._:_)____(;) OLF

l'r'} I‘W

Sam.hez Savannah (‘o' wiff'..r.*'
oy _E5¢ 7K

Pulido, Hilda (front)

Vasquez Veronica

St3-A20-R20 Rising, Charla (back)

Shift: 8:30a-4:30p

RNA -- Total Ass{gned1 0 Total Required 1 0
House - A11.0-R:1.0 [ Rivera Carrlllo Marlha L.

Shift: 8:30a-5p .
N - Total Assigned 2.0 : Total Required 2 0

House A2.0- R 2.0 ‘ Ramos, Guadalupa
MDS o Tola! Asslgned 1.0 : Total Rar!uired 2011 .
House - Ai1.0 - Ri2.0 | o'Neal, Celena
Nursq - Total Asssgrted 0: Tolal Raquired 1. U
Medicare - A:0.0 - R:1. 0

Treatmant Nurse - Tclal Asmgned 2 0 Tmal Required 2.0
House - A:2.0 - R 2.0

Shift: ‘I(Ja Gp
RNA -- Total Assigned 10 Total chuired 1 D

House - A11.0-Ri1.0 l| Gonzales, Monica M

Shlft 2p 10 159
CNA -- Tolal Assigned 14.0 : Total Raqu:red 13. 0

| Aceves, Noelia

_||_Tompkins, Jeremy (6: 45) [

St2-A4.0-R4.0

i
|

Avyers, Brad (6:15 snacks) "'-/
| Trujilo, Bety (6:30) 3

St3 - A4.0-R4.0 |
Bustamante, Slephanie (6:15) f
_ || Rangel, Raquel (6:30) 3
Shift; 4p-8p
_-- Total Assigned 3.0 : Total Reqwred 3 [her
Houso A3 0-R:30 ;! Leon, Aureha (ST 3 DR)

1:1-A1.0-R:10 . Xalvgng.ﬁamchlthj !*-'_-_7 'C l//;!#(ﬂfz v‘f-:i’
St1-A5.0- R:4.0 : Gulierrez, Priscilla / 1
(6:15(snacks)) i

__Zamora, Raymond - '5 Sf

" " ortiz, Michael (ST 2ACT)

Santillan, Marla (front) : I B |

,f/)}éw/ lf 0]

! Marquez, Beatriz (6:30 TA) 4 ‘ Melntosh, Marissa (5: 45)'%

M
Hernandez, Lucy (6:45 T_/__'a)__ |

Fontamlla Marle Ellame

(5 45) z/

6:45 59A ?D’{ff

|_ Ramos, Rosamaria fs-].'_.1 DR}

Howser Priscilla {‘10 15 snacks)‘ﬂ

EEER———..

R,



USCA Case #17-1191

Shif.; 6p-6:30a

St1- ASO -R:2.0

St2- A10 R10 .

= B A10 R10
|ll 10{)-6155\

11 A10 R:1.0

-Sl1 A:3.0 - R:2.0
J
‘SIZ ASO R20

ISt3- A20 R20

Nurse -~ Total Assigned 6.0 : Tolal Requfred 40

CNA -- Total Assigned 9.0 : Total Required 7.0

¢ Beglau, Leah ’
- Tello, Mlchellel
-~ Kaundar, Denise

%awaln.ky. Lisa o

. Howell, Maggie (2:00)

MG{ 1” ,lvt” E)Z

Document #1708342

Pty nma vmr .l e e

_Barlleti-Jones, Cortney (2:00)
_ Aguirre, Gina (2:30)

Filed: 12/11/2017

PLUM - Westgale Gardens Care Cenier - chnesday Augus! 31 20]6 - Census: 135

Guzman, Gabriela | Rosalss f‘hnshna

2&3 2 45) =

_Notarnicola, Elida S. (2:30)
Alva Tracle (2:00)
Llamas Christina (? 30)

Velasoo‘ Nlormc (o’ wnlh grna)

SeensuS_L 5t pep 1

s 767

Page 221 of 250
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W) Fu (e23-75%)

PLUM - Westgate Gardens Care Center - Thursday September 01 2016 - Census: 138
Shift: 3:308-7:30a

MDS — Tolal A'SS|gned 1 0 Tolal Required 1 0 RN ey Y =
House A1.0-R:1 o ’l Whemlar Pamela - - B
ftbaZp o - - N
HKNA -~ Tolal Ass]gn&d 1.0 : Total Flequired 1.0
House - A:1.0 - R:1.0 | Rivera, Sheryl | s
Shift: 6a-2:15p [ = R
CNA -- Total Asmgned 19.0: Total Reqmrad 190 ) i =y s el e e o
1 - A 1.0-R:1.0 _ || Basurto, Gabnela i r B | —
StL1-A6.0-R6.0 i Andres Domingo, Mana 3 | Bmwn Adrie'Anna 2 | Femandez, Manual /
o : MIS_I(a_Plﬂhp _é,__________ | Saldana, Maria 1,‘» e Torres Alma5 ______ -
St2 A60 R:6.0 . Alvarado, Jalissa / Branham, Amber S (‘arabay, Cecllia 3
o _ Hernandez, Lina & | Howser, Priscilla 4~  Tapia, Iscla 4
St3-A6.0-R:6.0 | Bobadilla, Joshua J{)L”(f‘ }‘If’ bever Jenmfer 2z | Foerster, Dawn e 1l
] _Qonraler Rebecca / | Hernandez, Yadira J-'/ ' Pacheco, Anita |, > |
Shift: 685309 . R B e mpmmeeecman m . a
Nurse -< Total Ass&gnﬂd 8.0 Total Requ_i___e_q_ﬂ)____ - g L —uly e i . - i
Orlentatlon A:2.0-R:0.0 ' Johnson Berta (‘o' with veronica |
] Johnson Angeline (‘o'with lisa) @ ) R o
St1- A3_0 R3.0 o _(_:_qrrales Veromcé """ N ‘ll'dfl’lﬂt'__. Pulndo Hllda | \Vasquez Veronica
St2-A20-R20 | ShipmenChristi _ SmthlsaR | o
St3-A20-R20 | Anderson, Ashiey _ santian,Mata | |
Shift: 8:30a-4: :30p S R
RNA - Total Assigned 1.0 : Total Required 1.0 ) Ll .*
House-A1.0-R10 | Rosales,Ana I !
lShlfl 8 30a-6p . S = =
N - Tolal AsslgnedZO Tolai RequiradZO ) . ohell HIrebal ! o o (U S T ST N S I
' uuse A20-R:2.0 [ Ramos, Guadalupa - Scott Linda -
M_DS "I'ota-IAssignedZO Total Raquirsdzo____ e __ LT ) S A B N
House - A:2.0 - R:2.0 J O'Neal, Celena _______L_F_!_Is_jr_t_g_._Char_la__ I S
Nurse -- Total Assigned 0 : Total R Roqui g, o Ceal e T R X
Medicare - A0,0 - R:1.0 - ]
1reatmaniNurse--Total _Aséﬁn_adzo Ta!al Requlred20 ___._*:__7_ SN Lo ) AP 1 L i A Bl 4 e "
House - A:2.0 - R2.0 | ncoves,Noelia | Remos.Esmeralda _
Shift: 10a-6p _ il —— ,
RNA - Total Asslgnedm Tolal Required10 . T o= e . SRR |
HDUSB A10-R10 h Rivera Clg"rrlllo_"_Marlh'! L N I I ”
Shlft 2D 10 1Jp E— P —— B
CNA — Total Assigned 14,0 : Total Raquirsd130 N s T e I T T A L it |
1:1-A1.0-R1.0 || Valdez, Marissa N - _! ——— ]
St1-A5.0-R4. 0 | Mcintosh, Marissa 3 Ontweroz Irene 1/ ' Ponce, Maria ,Z
— l,.TP,mP’S‘_’?Sr_‘EE!?E'X..J--.____.,_ Z"‘“°’_f‘ Raymond . 5 e S ——————
St2-Ai4.0-RA0 | Ayers,Brad /f  Hemandez,Lucy / Peralla, Yesenia 7/
_ | T, ety 4 I B
St3-A4.0-RA4.0 I Bustamante, Stephame i | Fontanilla, Marie Ellaine /7/ Montejano Cynthn 3
|| valencia, shandraL. s | - | I
Shtﬂ 4p Bp .
CNA -- Total Asssgnaddo Total Requ!redao o _afl L T S Ui i3
Hnuse A:3.0-R:3.0 ) ] Leon, Aurelia rST3 DR) Oruz Muchael (5T2ACT) | See Cesen (ST 1DR) |
b Bp -6:30a - ) I e
Nurse -- Total 5§ign_ad_60£tﬂ Iieguiredw,f--——h-ﬁ_; ey ] e e

Orientation - -A1.0-R:0.0 @z Desiree (‘o' with st 3) h': - o
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Shift; 6p-6:30a I __PLUM Wcst;,alc Gardcns Care Center - Ihunsday Scplembcr 01 20]6 Ccnsus 138
|St1-A3.0-R2.0 " Davalos, Mrisol (‘0" witfi~ |

L michelie) __ﬂ__,_f') _ Grayson,Linda | Tello,Michelle |
St2-A10-R1.0 _Acosta, Ivydoy ) |
. 3-A1.0-Ri1.0 | Galvan, Angela (12: OOAM - Kaundart Denise (06 OOPM -
| . Cossoav) | 1230Aw) L
Shift; 10p -6: 15a . — _ . S
CNA -- Tolal Assigned 9.0 ; Tolal Req_ulred?o e B ——— ] o
1:1 - A1° Ri1.0 , See, Cha B ___5 S . S
St1-A2. 0 - R2 .0 . _ Lopez, Stephame - Notarnl_cola Elida s. o
St 2 - A3 0-R:2.0 _Alva, Tracle - l Cox, Casey __{ Velasco, Niomie (‘o' with tracie)
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PLUM - Westgate Gardens Care Center - Friday September 02 2016 - Census: 137

Shift: 3:30a-7:30a

MDS ~ Total Asstgned 1.0: Tntal Reqmred 1.0

1llouse A10-R1.0
ftSa)p

House - A10 R10

Shtfl 6a- 2: 15p

1:1-A10-R1.0
St1-A5.0-R86.0

St2-A6.0-R6.0
St3-A6.0-R6.0

Shift: 6a-6:30p

Onentatlon A2.0 - R:0.0
st 1 A 2.0- R 3.0
St2-A20-R20
St3-A2.0-R20
Shift: 8: 30a 4 30p

House - A1.0-R1.0
Shift: 8:30a-5p_

1se - A:2.0-R:2.0

House - A‘IO R20

Medicare A0, 0 Ri1.0

Shlft 10a-6p

Shn‘t 2p 10:15p

1 AOCI R‘IU

St2-A4.0-R40

St3-A4.0-R4.0

shift; 4p-8p_

House - A'30 R:3.0
Shift; 6p-6: 30a

Orlenlatlon Al 1.0-R:0.0
S5t1-A20-R20

A - Total Aaslgned 1. 0 Total Reqmred 10

CNA -- Total Assigned 18.0 : Total Requwed 19.0

Basurio, Gabnela é éij’f)

Nurse -- Total Aesigneé 8.0: Total Raqun’ed 7 0

RNA — Total Assigned 1.0 : Total Required 1.0

ADON -- Total Assigned 2 0 Toial Required 2 0 ¥

RNA -- Total Assigned 1.0 : Total Required 1.0
House - A11.0-R:1.0

St1-A4.0-R40

I e- Total Assigned 5.0 : Total Requtred 40

B [ Wheeler, Pamela

. E.,,B.wer@_ﬁhﬁcxl__._____.

- Andres Domingo, Maria

I___Saiganﬂ. Maria

~ Alvarado, Jalissa

| Hemandez, Lina ACT
Bobadilla, Joshua
Orlega, Marla

[' Rosales, Ana

i Ramos, Guaclalupa

{1n.sS — Total ‘Assigned 1.0 : Tolal Required 2.0

' Brown, Adrie’Anna
_ Torres, Alma
Branham, Amber
___Hovys._e_r, Priscilla
j Foerster, Dawn
Pacheco, Anita |.

|

‘ Slllcalo Stam Vasqunaz Veromca
. : 6/{"?0 /O/WM? . Smith, Lisa R.

|| Dla udriana

| Scott, Linda

O'Neal, Celena

h\!urse Togal Assignqd 0 ‘ﬂ'tél'ﬁequiredj 0.

i

| Treatment Nurse Tmal Assignad 1.0: Tota! Required 1.0
House A1.0 - R_1O -

| Ramos, Esmoralda

i Rivera Carrillo, Manha L

! Mc,lntush Marlssa
Tompk?ns Jeremy
Mathews Wanda F.
) Tru]illo Belly

| Bustamante, Slephanle
| Zamora, Raymond.

CNA - Tolal Assigned 3.0 : Total Required 3. 0

__,f'_L_e_qr_\ /_\urelia

o i )
| Miler, Lorinn
| Davalos, Mrisol

"-é e | |r5-/0

} Ontiveroz, Irene

Peralta Yesenla
f

. ' Ortiz, Michael

I Fo_nt_z;ﬁilla. Marie Ellaine ...

Miska, Phillip

_ Carabay, Cecilia

Tapia, Isola_ i
| Gonzalez, Rebecca
' Valdez, Marissa

Ponce, Maria

Seechan Shenla

ke

Monlajano Cynlh|a

"iea Eesen C?)C/Z/‘f
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Shift: 6p-6:30a e ereem——— M = Westgate Gardens\ Chre Conten=iniCay Soplanbor(2 2016 Consus: 137
S12-A10-R1.0 [ Fowler,Richary AU - .
Sl3 A?G R O o Galvan,Angela o8 R — - I
‘;hlfL 10p 6 15a ) ; . —

'A - Total Assigned 10.0 : Tolal Required 7.0 R RS . ot
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St1-A30-R20 | lopez,Stephamic Nolarnicola,ElidaS. e
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(Nl e 04055
PLUM - Westgate Gardens Care Cenler Sa urday September 03 2016 - Census: 138

Calloffs
Dever, Jennifer Cna-H called off for 6:00 am to 2:15 pm 1:1 CNA shilt
'Shiﬂ Ba-2p R R

"A -- Total Assrgned? 0: Total Reqmred 1 0 R -l o
0 'uuse A 2 0 R 1 0 - ____l Rlvera aheryl __!\Villarreal, Judy M.
Shlﬂ 63-2 15p

|CNA -- Total Assigned 17.0 : Total Required 19.0 “ >
1:1-A10-R10 | clrksophia
St1-A6.0-R6.0 I Brown, AdneAnna - :”Ga'ds'dvéln'.. R'eathaJ” ” _ | Hernandez, Lina
. codono,Mara . VasquezlsabeleA (7 Wilems, Britany
S_t'2'- A:5.U.~:Rf:6_.'0 W Alcala, Mayanin _ i Awvarado, Jalissa i Carabay, Cecilia
________ S L1 S ——
313 A5 0 R 60' i Garcia, Sarah - Gonzalez, Rebecca Hemandez Yadira
i  Pacheco, Anita |, . Pena Garcia, Ana '
Shiﬂ 63630;) I .- —
Nurse — Total Assigned 9.0 : Total Ragunrad?ﬁ - 8‘ \\?J ' ({\ h LA
o R
Onenlauon A2.0 - RUU | McDonald, Britany \{\ '{\\\ Ramos Jamas h\; {Q\\
811 A3, 0 R:3.0 . | Olmos, Diane o _\fpl_lgﬁp”lﬂjld‘a o Sanchez Savannah
St 2- A2.0-R:2.0 _ | (‘orra_laq, Vqr_o_ryl_ca . _ ¥ Gyir.r‘rj, Nancy i -
St3-A2.0-R20 ii Diaz, Audriana . Peters, Vincent
Shlﬂ 8:30a-4:30p _
RNA Tolal Assugnedo Tntal Required10 Sk =1 P e ST RO s i N T
i R R ]! e e A S S—

Shif: 8308*513 _ e A R
[Nurse - Total Asslgnedo .Total Requlrad 1. 0 ' ) s ;
'MGdiCEI’G ADO__ R0 : [: .

atment Nu:se Tutal___ ss:gnad 1 0: Total Requlred 1 0 A SHPSOE S e C
|+ oUSE - A10 R’IO :.Ace_vea,hloeﬂa B ! _ ] (IR L NS !
Shift: 103 -6p_ . e e T AR T T S e e T
RNA - Total Assigned10 Tofal Required10 ¥ L 21§ 0 T A e i e Gl e LS O o e HEAT
House-A1.0-R1.0 | Gonzales,MonicaM. ... ... |
Sh“l 2P 10 15}7 ; AT YR o . PUTE———
CNA - Tolal Assigned130 Total Requlred 130 A PR e el SRR 1 N TV M
1:1-A1.0- R1.0 1 Bustamnnln Stephanlo | _ o l o
St1-A4.0-R:4.0 | Gutierrez, Priscilla . Marquez, Bealriz i Onliveroz, lrene

Ponce Maria |

St2- A:4.0' -R:4.0 Mathews Wanda F Peralta Yesenna Seechan, Shella

_____ = E_T_r_w_'!'@,_B.fzi_fo,.h.__:,,, it il i |
S{3-A4.0-R4.0 ~ Enas, Lanora | Montejano, Cynthia | Rangel, Raquel

: i Valencia, Shandra L. s . e

Shift: 4p-8p o e
CNA -- Total Assigned 3.0 : Tolal Required 3.0 : RSN
House A 3.0 - -R30 E Orliz, chhdel ‘:_)17)1)2_ Ramos Rosamana ‘)'l]au | See Eesen Si %m Uk
Shn’t ;1 10p ) . O S-SR =)
Nurse Total Aaslgnad10 Total Requlmdﬂ ; ik e oy A Ak e Y e e e . S
House - A10 R:0.0 ) ! Ericson, Ronald 0” ) ) . o l _ o ':‘
Shift: 6p-6:30a T R
Nurse Total Asslgned40 Total equ ns: 0 ; i Al 3 [
Orientation - A:1.0-R:0.0 | Miller, LonAnn‘b wﬂ\ CW\J R - o R

_A'lD‘ RZU _ Lewis,Rosa S l o o l
St2- A1.0 - R1 0 o | Fowler,Richard B e (o S e e R l
SI3-A1.0-R1.0° | Kaundan, Denise o S SR . |
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Shift: 10p-6:15a - I‘LUM Wcslgale Gmdem Care Center - Snturday September 03 2016 - Consus: 138

:CNA Tolal Asslgnadeo Total RuquideO - . _ |

1:1-A1.0 - Ri1.0 || Basurto, Gabricla |

SH A20 R2.0 _ o ’ Bartletl-Jones, Cortney . Lopez, Stephan}e . o B _f

= A_2_0 R20 | Aguire, Gine | Cox, Cosey | I I
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PLUM - Westgate GardeéCare Center - Sunday September 04 2016 - Census: 138

Shift: 6a-2p ) _
RNA ~ Total Assngnad‘lo Tntal Requlmd1 0 : 1 L. _ iU, I
House - A:1.0 - Ri1.0 | Rivera,shey | . -
ift: ba-2 ‘ISP S S N -
wNA -- Tolal Assigned 19.0 : Total Required 19.0 .= uu _ W

11-A10-R10 |an;m’7acnem I R N

St1-A6.0-R6.0 | Brown, Adrig¢'Anna ’ Gadsden, Reatha J | Hernandez, Lina

- S B Miska, Phillip R Saldana, Maria | Vasquez, |sabelle A.

St2-A6.0-R6.0 : Alcala, Mayanin ' Alvarado, Jalissa | Carabay, Cecilia 1
S |! Romero, MomcaA ‘t' \ Tapia, Celeste | vang, lu B ;

5t3-A6.0-R6.0 | Foerster Dawn | Garcia, Sarah | Gonzalez, Rebecca :

[ﬁaﬂ”"a ]'t’l’mnaﬁz_ | Pena Garcia, Ana | Willems, Brittany

shif:éa630p )
Nurse -- Total Asslgned 8. 0: Total Reqmred 7.0

Orientation - A1.0 - R:0.0 || Ramos, Jam;s_r{)ﬁh"%\(_\iiw_ - '___ _____ ]

St1-A30-R30 | oODelDuce  Omos,Diene _|Puido,Hida
St2-A20-R20 | GuinnNancy | Weddie Lindsey o o
_Sta A20-R2.0 _ . _;__E_Jia_z_,Aidriana ~_ Peters, Vincent - _
Shift: 8:30a-4:30p e B
RNA - Total Assigned 0 : Tutal Raqm[e_d_10 'e. o= ) LN, iy A el
House -A0.0-R:10 [ e e I oen gy — e .. — |
Shift: 8:30a-6p _ S S -
Nursa To!a!&ssignedo TnlalRequired T R T s 1 -yl B e R ™
Medicare - A:0.0 - R:1.0 | | I
Treatment Nurse -- Total Assigned 1.0 : Tolal Reqwrsd 1 0 4 8 SwiBnliel i © i e T Y -
House -A1.0-Ri10 | Acoves,Noote
‘ft: 10a- 6p - - -
1wlA - Total Assigned _1 0: Total Required 1.0 B = e ... (| Mt ==L o e
House -A1.0-Ri1.0 || Gonzales, MonicaM. | R
Shift_p 1015p N e -
CNA - Total Aaslgnadwo Total Requlred130 oy SR AN HT ) ST e St 7 | i
11-A10-R1.0 | sawatsky,Lisa e e egm— B
St1-A40- R:4.0 ‘Gutierrez, Priscilla _ j_Méfquez, Beatriz Onliveroz, Irene
R . || Ponce, Maria il I .
St2-A4.0-R4.0 Ayers, Brad i Hernandez, L.ucy Mathews, Wanda F. 1
_____ || Seechan, Sheila | R | I S
St3 A:4.0 - R40 _Enas, Lanora Mnntejano Cynthm Rangel, Raquel '
__|| valencia, Shandral. | e —— !
Shlft 4p Bp .
CNA - Tolal Assigned 2.0 _]‘glgl Required 3. 0
H(;UIS?_ A20 -Ri3.0 _______ﬂ"__;] Ramos Rosamaneu_s-)"/ﬂ&L | See. Eesen \S]l 5J>£ IZ?K-}' . [?2 Dg

Shift: 6p-6: 30&

Nurse - Tolal Asstgned 50 Tolal Requirad40 o h = e e A o S A n| 59
Orientation - A1.0-R:0.0 || Miler, LoriAnn T)'\JOI \_ T - ‘ - —_ |
St1- A_Z_(_) R2 0 IIIII o __,__l:!!\{if___ng,_a_ o ! Rosales Chrlstma B | L. = o . _"
St2-A10-R10 | FowenRichrs | -
St3-A10-R1.0 || Kaundart, Denise R _ | o N !
Shift: 10pﬁ 15& — e " _ B . B
|~*A - Tolal Assigned 80 : Total Roquired 70 e e |
-A10-R1.0 |l See,Cha = = el e o
St1-A2.0- R:2.0 Bartlatl—Jones Cor‘mey ll_L_Dpe_{_ Slaphanle el ~ o i‘
St2-A2.0 -R20 ﬁﬂ@.‘!ﬁﬁ'[‘,ﬂ S JCox, Casey '
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PLUM - Westgate Gardens Care Cenfer - Monday Seplamber 05 2016 - Census: 138

Shift: 3:30a-7:30a
MDS - Total Assigned 1.0 Total Requirad1 0

House - A:1.0 - Ri1.0

ft: Ba 2p
A - Total Asslgned 1.0: To otal Required 10

House - Al 0-R: 0 | Villarreal, JudyM

Shlft 63—2 15p
CNA -- Tatal Assu-;ned 16. D Total Required 19 0

1:1- A 1.0-Ri1.0 . Basurto, ¢ Gabnala é’ #3(*'
Si 1 g'\ 50 R 6 0 ; Brown, Adrie'’Anna

: Torres, Alma

i. Alcala, Mayanln

Romero, Mopice
Bobadilla, Joshua . Gainey, Anna
- Pena Garcia, Ana 0/)/

. Foorsler, Dawn
S12- A6.0 - RE.0 ~_ Branham, Amber
D - . Tapia, Celoste
51-'-3-.-'-.A:.4 0-R60

Shlf! 6a-6 30p
Nurse -- Total Assigned ? 0 Tolal Requu‘ed 7 0 : oy T
St1- A 3 0-R30 I Corrales, Vammca o
St2- A20 R20
St 3-A 2 0-R2.0

Shift: 8: 303 4:30p O
RNA -- Total Assigned 1.0 : Tota’ Required 10 s
Houqe A1.0-R1.0

shift: 8:30a-5p
'ADON -- Tolal Assigned 20: Tctal Requ!red 2 o

Houso A2.0-R:2,0 .

‘S Tolal Asangned(& 0 Tolal Raqmred2 0
' uuse A:3.0-R:2.0 ; -
‘Nurse -- Total Assigned 0 ; T01a| IRequired 1.0 T
Medicare - A0.0-R:1.0. ||
Trealment Nurse -~ Total Asslgned 1.0 : Total Required 1 0
Houso - A:1.0 - R:1.0 ' Ramos, Esmeralda
snm 10a-6p

- " 0Dell, 'Dulc;_e.
Gon?ales Abel
] Peters, Vincent i Shipman, Christi

) | Rivera Carnllo Martha L.

: Gadsden, Reatha J
Vasquez, Isabelle A,

_ Tapiaisela (1}

~ Garcla, Sarah

~ silcato, Staci
_ | Weddie, Lindsey

Howser, Priscilla

¢ Tedidina s |

RNA - Total Assigned 1.0 : Total Required 10
House - A:1.0-R:1.0 i Gonzales, Mnnica M

GNA To%al Assigned 130 TotaIR’quiredmO s oy ety
1:1-A1.0-R1.0 | sawatsky,lisa |
S(1-A4.0-R4.0 Gutierrez, Priscilla | Marquez Beatriz
| Tompkins, Jeromy = Loy o e
Ayers, Brad _ Hernandez, Lucy

Seechan, Sheia

St2-A4.0-R4.0

513 -A4.0-R4.0 Bustamante, Stephanle _ _ Enas, Lanora

_Rangel, Raquel

CNA -- Tolal Assigned 3.0 Total Raqujmdal) !

House - A:3.0 - R:3.0 I Leon, Aurelia d}} b ],7(,

Shm 4p 9

Nurse -- Tolal Asslgnad1 »__.flTolal Required 0 g
se-A1.0-R0.0 I Tello, Michelle

Shlﬂ 6p-6:30a e
|Nur33 -- Total ABS|gned 5 0 qu_gij:lgq_qi_r_ed_}}

Shift 2p-10:5p ;_:t:_;_i:f S

f Mclntosh, Marissa I

© Fontanilla, Marie Ellainc ...

shiftap-8p o ____
Ramos Robamana b‘f f a{;i’

| Mathews, Wanda F.

See, Eesen S’UDFZ, i
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Shift: 6p-6:30a
Orlentallon A1.0- R 0 0

SU1-A20-Ri2.0
©42-A1.0-Ri1.0
_3-A10-RHO0
Shift: 10p-6:15a

112 A0.0-R:1.0
St1-A20-R20
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St3-A30-R20

r"{f/‘.‘

N
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- Galvan, Angela o

CNA Total Asslgned ? EI 5 Tolal Requirﬁ? 0
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PLUM - Westgate Gardens Care Center - Tuesday September 06 2016 - Census: 138

Sh!rt 3:30a-7:30a S siatie
MDS Tolal Assigned 1.0 Tntal thquued 1 0

House -A:1.0 -R:1.0 . Wheeler, 'F*amala
A 63 2p )

]RNA Total Assngned 1.0 : Total Required 1.0

{House - A:1.0 - R:1.0 | vilarreal, Judy M.

_Shift; 6a21‘5p

(,NA =~ Total Asslgned 19 0 Total Required 100

11 A0-Ri10 | orega,Mata
|'St1 - A6.0-R:6.0 . Bobadilla, Joshua
' - Gadsden, Realha J

St2-A6.0-R:6.0 Alcala, Mayanin
._Romerg, Monica
. Andres Domingo, Marla

< Garcia, Sarah

St3-A6.0-R:6.0

Shiﬂ Ga 6; 30p
Nurse - Total Assigned 7.0 Total Requnred 7.0

St1-AB.0-R3.0 ] 0 Dell, Dulce
Sl? A20 - R20 | Gongales, Abel
St3 A2D R20 ] Anderson, Ashiey

Shlft B 30a~4 30p B B
RINA - TolalAsmgnedo Tolal Requlred 1 0

House ADG-R1.0 --5;

Shl!t 8 ’iOa—.Jp

'ADON --'Total Assigned 2 0 Total Requared 2 0

iHouse A:2.0-R:2.0
- Total A'séign-ad 2. 0 Tolal Requirad 210

lnouse -A2.0- 32_0

Rlsmg Chata

use ‘l O'Neal, C;Ie_na o
Nurse -- Tnlal Asslgned 0 Total Requued 1 0

Medicare A0, 0 R:1 0 3% R
Trealmem Nurse ~ Total A Assignad 1 0 : Tolal Raqulred A0 0 v
House - A: 1.0-R:1.0

Shift: 1 10& Bp
RNA -~ Tnlal Assignec[ 1 0 Tnlal Reqlrllrsd‘i 0

House A1 0-R1.0 Gonzales Mémca M

Shift: 2p-10:15p ) .
CNA == Total ; Assigned 13 0: Total Requlred 13 0

11 -A1.0-Ri1.0 Gulierrer, Prisclle____
St1-A4.0-R40 Marquez, Beatriz

zamora, Raymond

| Aj/ers Brad

;_Truyllo Betty
f-Buslamanle Slephame

| Rangel, Raquel

St2-A4.0-R4.0

SI3-A40-R4.0

Shlﬂ 4p-8p_
LNA -~ Total Asmgned 3 0: Toia! Raqulred 3 0

House A:3.0- RBO

Leon, Aurelia

Shift; 6p6306 .
[Nursa Tolal Assigned 4.0 : Total Requ!red 4. D :

(- A2, 0-R:2.0 | Beglau, Leah
ist2.A1.0-R1.0 Tello, Michelle

St3-A10-R1.0 Galvan, Angela

Ramaos, Guadalupe ) |

| Ramos, Esmeralda

Mclntosh, Marissa

- Fernandez, Manuel

Torres, Alma

© Branham, Amber
| Tapia, Celeste

_© Dever, Jennifer
| Hernandez, Yadira

Pl.llfd(} I-I ﬂda

~ Weddle, Lindaoy
- Shipman, Christi

Scoll, Linda

i Foerster, Ijawnl !
, Vasquez, lsabelle A, '
Howser, Prscilla |
" Tapla, lsela

- Gainey, Anna

Pena Garcia, Ana

__Sanchez, Savannah

{
|

| Harnandez, chy

! Enas, Lanora

Otliz, Michael

_ Maglinte, Karizza

|
s Kok b v e

. Tompkins, Jeremy
| Peralla, Yesenia
. Fontanilla, Marie Ellaing ...

. Ramos, Rosamaria

778
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Shift: 10p-6:15a - PLUM Wcslgatc Onrdcns (‘arc Ccn_l‘t,_fﬁlp_eﬁlgy _seplcmber 06 2016 (,enaus 138
|CNA - Tolal Assigned 8.0 : Tolal Required 7.0 ey = QI e |
11-A10-R10 | Bosuro, Gavrietn | i
'4'1 A20 R20 . 1__Ban|eu-.lones Car’may - Nolarmcole Elldas ) I

-A SQ 'RZ 0 - i_l_ﬁgy[rg._gqu_ S Alva Tracne o | Vahscu. Niomie {o with tracie) i.
IStS A2.0- R20 | Howel, Maggic ! Llamas, Chrislina ‘ !

? | 5O ‘”Cjﬁw\ﬁf—-??h
) al DY
\ umﬁ\# H U\J()kw ot
o
et )
s

w oo 779




USCA Case #17-1191

_ift: 3:30a-7:30a

House A10 R‘{O
Shiﬂ Ga-2p

Shift: 6a-2: 15p

_11-A10 R:1.0 Q.
St1-Ab5.0-R6.0

St2-A6.0-R6.0

St3-A5.0-R6.0

Shift: 6a-6:30p

Orlenlatnon A:2.0-R:0.0
St1 A30 R:3.0
St2 A20 R20

RNA -- Total Asslgnad 1.0 : Total R Requ:red 1.0

House A1.0-R:1.0 ;

| Seldana, Maria (3)

St3- A 2 0- R ol O
Shift: 8: 303-4 Sl}p

PLUM - Westgate Gardens Care Center - Wednesday September 07 2016 - Census: 140
Calloffs
Beglau, Leah RN called off for 6:00 pm to 6:30 am St 1 Nurse shift

MDS Total As srgned 1, 0 Total Raqunred 1.0 N
f Wheeler, F Pamela

Rivera, Sharyl

CNA -- Total Asslgnad 17.0 : Total Raqulred 19.0

Dever Jt.nf]}er(_/:z_{

| Brown, Adrig'Anna (2)

Alvarado, Jalissa (1)

ﬂ' Hernandez, Lina (6)

Andres Domingo, Maria (2)
Pacheco, Anita |. (9)

Nurse -- Tolal Assigned 9.0 : Total Requ&red 70

hinson, Angeline

| Gonzales, Abel
| Anderson, Ashley

[mNA - Total Agslgned 1.0 Total Required 1.0

. use-A1.0-R1.0
Shift BSOa—Sp

House - A:2.0 - R:2.0

House A2.0 - R 2 0_____
Nursa Total Ass
Medlcare AL

House A:2.0- R2O
Shifl 10a -Bp

House A1.0- R:10
Shlft 2p -10: 15p

1:1-A1.0-R1.0
St1-A#4.0-R4.0
St2-A4.0-R4.0

St3-A4.0- R:4.0

| R9§,a'9§.__f\_na_ S

ADON -- Tolal Assigned 2. 0 Tolal Raquired 2, 0 Ll

Traalmant Nurse -- Total Assignad 2. 0 Total Requlrec! 2 0

GNA - Tolal Assigned 13.0 : Total Requlmd 13.0

ift: 4p-8p

House - A:3.0 - R:3.0
Shift: 6p-6:30a

Ramos, Guadalupe

MDS -- Total Assigned 2.0 : Total Roquired 2.0
” O'Neal, Celena
do: Tmal Requirqd 1.0

[' Aceves, Noclia

Document #1708342

B _‘ Torres Ama(4)

. Fernandez, Manuel (1)

I Branham Ambar (5)

| Howser, Priscilla (4)
| Bobadilla, Joshua (3)
Vang, Lu (4)

. Johnson__ L

| Pulido, Hilda_

RNA -- Total Assigned 1 U TotaI Raqulred 10,
| Villarreal, JudyM

| Ponce, Mana ‘fo/ -
_Mgintosh, Marlssa (3) g//

~ Zamora, Raymond (2)
Ayers, Brad (4)

Trjillo, Betly (Unnamed Note) I
! Fontanilla, Marie Ellaine ...

Bustamante, Stephanie (2)
 Valencia, Shandra L. (1)

WA == Total Assigned 3, 0: Tnlal Requlrad 30 5
] Leon, Aurelia Sf‘ 3 T’L

|Madified Duty - Total Assigned 1.0 : Total Required 0

Smnh Lisa R
i Santillan, Marla

(G fabf)fj /o /

~ Ontiveroz, Irene (4)

Hernandaz Lucy (1)

Orllz Mlchael bf

0 rcf

Filed: 12/11/2017

Berta ( o' w:th Lfsa)

(4)

|
| Tompkins, Jeremy (1)

 Miska, Phillip (5)

; Carabay, Cecilia (3)
i Tapia, Isela (2)
| Gonzalez, Rebecca (1)

_ Sanchez, Savannah

Jeannt 5

| Peralla, Yesenia (2)

—t =re

Monlejano Cynthia (3)

gSaa Eesen- Fal/A d‘f’/
Kxr 7y DA

780
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Shift; 6p-6:30a PLUM - Wgst_gale Gardens Care Center - Wedncsday Septcmbu 07 201 6 Census: 140

[Modified Duty - A:1.0 - R:0.0 || Guzman, Gabriela
'se - Total Asslgnad 5.0: Tmal Required 4.0

ot1-A3.0-R:2.0 | Davalos, Mnsol (o with

o \chis) __ Guysonlinda | RosalesChristna
St2-A10-R1.0 | Tello,Michelle | R Y——
S13-A1.0-Ri1.0 | oavan.Angeta L.
Shift: 10p-6:15a .
CNA - Total Assigned_a._p_:_'I:O_t_:-:ll_Requimd70 _ o - B
11-A10-R10 | Soo,Cha A S —— . ]
St1-A20-R20 | Lopez, Stephanie  Notarnicola, Elidas. | ]
ét2 A:3.0-R:2.0 | Alva, Tracie - __;_Coys_;_(_}asey IIIII - Velasco Nlomie (u WIth fracie) |
St3 A30 R20_ | Fowler, Lhoyenne 0"" Llamas, Christing . - Rmirlgup? Jessica

d(rs ICA-/

( |51 P2 75
oM 22 ’E] (‘msuj P 2.

s 781




USCA Case #17-1191

Shift: 3:30a-7:30a

DS - Tolal Assigned 1. 0: Tolal Raqmred 1.0
|House - A:1,0 - R:1.0
Shift: 6a-2p
IRNA - Tolal Assigned 1.0 : Total Required 1.0
House - A:1.0 - R:1.0
Shift: 6a-2:15p _ ) _
CNA -- Total Assigned 18.0 : Total Required 19.0

‘Wheeler, Pamela

| Rivera, Sheryl

;1'1 -A1.0-R:1.0 | Basurto, Gabriela
St1-A5.0-R:B.0 | Brown, Adrie'Anna /),-
! _ Saldana, Marla 5

ISt 2-A6.0-R:6.0 Alvarado, Jalissa B | -

Hernandez, Lina
1

: Andres Domingo, Maria 5
Gonzalez, Rebecca |

'SU3-AB.0-R6.0

Shift: 6a-6:30p
'Nurse - Total Assugned 8.0 : Total Required 7.0
(Orienlation - A:2.0 - R:0.0
St1-A3.0-R:3.0
5t2-A2.0-R:2.0

| Corrales, Veronica

i Shipman, Christi (06:00AM -
. - | 03:30PM) _
|St3-A2.0-R:2.0 [ Anderson, Ashley
Shift: 8:30a-4:50p

'RNA - Tolal Assigned 1.0 : Tolal Reqmred 10
L{ou=;e A1.0-R1.0
ohlfl 8: 308 -5p
‘ADON — Total Assigned 2.0 ; Total Required 2.0

‘House - A:2.0- R:2.0 . Ramos, Guadalupe
IMDS -- Total Assigned 3.0 : Total Recuired 2.0

House - A:3.0 - R:2.0 (-

Nurse - Total Assngned 0 : Total Raqmrad 1.0

Medlcare A:0.0-R:1.0 5

| Treatment Nurse -- Total Assigned 2.0 Total Raquired 2. 0
|House - A:2.0 - R:2.0
Shift: 10a-6p

|RNA -- Total Assigned 1.0 : Total Required 1.0

IHouse - A:1.0-R:1.0 Villarreal, Judy M.
Shift: 2p-10:15p _ )

'CNA - Tolal Assighed 13.0 : Total Requwed 13.0

11 -A1.0-R1.0 | Valdez, Marissa
St1-A4.0-R4.0 | Mclntosh, Marissa l-f'

- Tompkins, Jeremy (

Rosales, Ana

| Aceves, Noelia

1812-A4.0-R:4.0 Mathews, Wanda F. l
! ii Trujillo, Betty ‘
St3-A4.0-R:4.0 ! Bustamante, Slephanie ’).

i Valencia, Shandra L. |
Shift: 4p-8p
GNA - Total Assigned 3.0 : Tolal Required 3.0

(House - A:3.0 - R:3.0 i Leon, Aurelia Cﬁf 3 PK
Shift: 5p-10p

INurse -- Total Assigned 1.0 ! Total Required 0

House - A:1.0- R:0.0 || Ericson, Ronald

Document #1708342

; Johnson, Angehne (o st1 front)

INGI

Filed:

Fernandez, Manuel |
Torrq_s, Alma ;
Branham, Amber &5
Howser, Priscilla

Bobadilla, Joshua 5} M’fj
- Hernandez, Yadira 7-

Pulido, Hilda

Sllicalo, Staci (03:30PM -
06:30PM)

Santillan, Maria

: Scott, Linda

O'Neal, Celena

~ Ramos, Esmeralda

Onliveroz, Irene 3

: Fontanilla, Marie Ellaine ... L’

. —
Peralta, Yesenia l

* Ortiz, Michael J)l :_?hls?

11/2017

W}')& 5()@7}5 §f250

PLUM - Westgate Gardens Care Center - Thursday Seplember 08 2016 - Census: 138

: Ponce, Maria 2

Miska, Phillip £

Carabay, Ceclia &

Tapia, Isela 2
Dever, Jennifer 4

i Pacheco, Anita I, {>

Sanchez, Savannah

| Smith, Lisa R

" Rising, Charla

Seechan, Sheila 4

Montejano, Cynthia 3

Sea, Eesen 671/(}[’/

782
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Shift: 6p-6:30a PILLUM - Westgate Giardens Care Center - Thursday September 08 2016 - Census: 138
Mudiflad Duty - Total Assigned 1.0 : Total Required0 [ L |
fodified Duty - A;1.0 - R:0.0 l Guzman, Gabriela | |

[Nurse - Tolal Assigned 5.0 : Total Required40 ) ) o |
ISL1-AB0-R20

q-’ Davalos, Mrisol (‘o' with”
Tmrmar_T) _ Grayson, Linda Rosales, Christing

— — b

Ist2 A10-R1.0 | Tollo, Micholle | f

|Sl 3-A1.0-Ri1.0 l Galvan, Angela (12: 00AM - ' Kaundart, Denise (06:00PM - '
|: 06:30AM) . 12:30AM)

Shifl: 10p-6:15a _ _ - ) _ _ ) . _
|CNA - Total Assigned 10.0 : Total Required 7.0 |

11 - A1.0-Ri1.0 | see, Chad /0 -
ISt1-Ai2.0- R:2.0 | lopezStephanie ' Notamicola, Elida S, | o
St2-Ad.0-R:20 ' Alva, Tracie _ Cox, Casey Rodriguez, Amber (float st 2&3}__);(.:3
N B 5_ Velasco, Niomie (o' with traci) ) o - B o
St3-A3 O R:2.0 | Fowlor, Cheyenne /7)1 | . Llamas, Christina < "Rodriguez, Jesslca 7 ‘
706
l} £
% 5up 1% 0pngus L 20— PPDL

arse A onuZ ol 2

oo 783
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PLUM - Westgate Gardens Care Center - Friday September 09 2016 - Census: 137

Shift; 3:30a-7:30a
IMDS — Total Assigned 1.0 : Total Required 1.0

1se - Ai1.0 - R:1.0 | Wheeler, Pameia - | - - . I ;
bniﬁ; 6a—2p - S o o B B -
RNA -- Tolal As%#gned?ﬁ Total RaquiredH} - T gy ) g
House-A20-Ri10 [ Rivera,Sheyl | Vilareal, JudyM. | -

Shift: Ba-2 1.:np
CNA -- Tolal Asslgned 19 0: Total Requnred 18. 0

1: 1_A_1 0-R:1.0 Basurlo, Gabrlela _ ! - o . B
St1-A6.0-RB6.0 Brown, Adrie'Anna l | Gadsden, ReathaJ ':2. B I. Hernandez, Lina 5
S Miska,Philip &> Sadana,Matia 7y | Vasquez, Isabelle A. Z/.
St2-A6.0-R6.0 . , Mayanin  Alvarado, Jalissa | | Carabay, Cecilia 3
| o Remere-_Mon,issa_.,’_Zz__' | MnaResales | Tapia,Celeste Lf.
St3-A6.0-R:6.0 | Gainey, Anna 5 _ Garcla, Sarah 5 Gonzalez, Rebecca I |
Pacheco, Anita |. g _ Pena Garcia, Ana_ 2, ‘ Valdez, Marissa 4/

Shift: 6a-6:30p o
[Nurse -- Total Assigned 8.0 : Total Required 7.0 _.. 5

Orientalion - A:1.0 - R:0.0 |, Johnson, A:njéjeline "{L\)\!d “m I __t___ L _ ___ S
St1-AS. 0-R3.0 | Olmos, Diane N Slllcato Stacu B ! Vasquez, Veronica 3
St2 A2.0-R20 Guinn, Nancy ~—~¥ <1 % | Smith, Lisa R. R | . -

St 3-A2 0-R2.0 o . Diaz, Audriana ' :\\)(«s’aﬁ"an Maria’ !... =

Shift: 8:30a-4:30p B
RNA -- Total Asslgnad 0: Total Rﬂg_m_red 1 0

'House - A}0,0 ~ R:1.0

! e — —

Shift: 8:30a-5p : i e e

| N - Total Assigned 2.0 ; Total Required 2.0 Il ) IR ]
1uuse - A 2.0 -R:2.0 Pfamcs Guadalupe™C /f _____________ I i ) |
MDS - Total Asslgnad 3.0: Total_@atﬁmdzo AT L7 Py e ! D e = 390 N |
House-A30-R20  ;  [OMNea.Colena |RisingChata |

Nurse -- Total Ass:gnedo Total Required 1.0 . -~ * - !
Medicare - A:0.0 - Ri1.0 il | i |
Treatment Nursa —Tolal Asslgned 1.0: Tolal Raquirad 1.0 il
House-A:10-R1.0 | Ramos Esmeraida |

Shift: 10a-6p e e e e R
| RNA --Tolal Asslgnad 1.0 : Total Requlrad . 0 Bt

House-A:1.0-R:10 j Gonzales, i‘womca M

Shift: 2p-10:15p
CNA -- Total Asslgned 12. 0 To_lai Raqulrad 13 0

111-A10-RA0 ' Gutierrez, Priscilataf | (\{ oy v | |
St1-A4.0-R4.0 Marquez, Beatriz ’ Ontiveroz, lrene =3 ‘ Ponce, Maria 2 ‘
. Zamora, Raymond [ 51 "2 I
- = I e — : . .
S12-AB0-R40 | Maews WandaF. | | PeraltaYesenia 7. | Sedohan Sheiad 7~ |
St3-A4.0-R4.0 | Enas, Lanora | Montejano, Cynthia 3 Rangel Raquel oS ‘
_  Valencia, Shandral. | | | B |

Shift: dp-8p . . I
(CNA - Total Assigned 3.0: Tolal Required 3 0
fHouﬁe A3.0-R3.0 [ Orllz, Mlchaal S"'Zﬂ(}){ Ramos Rosamaria 5"” dﬂ_ | Sae Eesen &‘ dbﬂ_
Shlft 6p6308 .. e S : B - 2 —

3 - Total Asstgnedﬁo Total Required 4,0 3 ) L : HOTLIRE: ]
Modified Duty - A:1.0 - R:0.0 | Guzman, Gabriela / ’eff? § ” 1 - 1
Onentatlon A1 0-R00 ~ McDonald, Britany _ 0 u)//l(i 9@1’71‘1 £ _ ‘ . - _I]
St 1 -A._Z.O R2.0 <l Awsﬁi, vloy ¥ /7 ' Grayson, Linda ) I ) I

(¥ W | 1 .
aue G2 AR L 784



USCA Case #17-1191

Shift: 6p-6:30a
St2-A1.0-R1.0

S13-A10-R10
I 10p61Sa

CNA -- Total Assigned 8.0 ; Total Requlrad 7Ot 2

1:1-A10-R10
St1-A20-R20
St2-AB0-R20
S5t3-A20-R20

N Urse_te lm CNO(

r() [ )

| Fower,Richad |
Kaundart, Denise

_{dg_m rre, Gina

Document #1708342

PLUM - Wesigate Gurdens Care Center - Friday Scplember 09 2016 - Census: 137

ki

~ See, Cha )
Banlett Jones Corlney

Fowler, Cheyenne

el =

3

2y

Filed: 12/11/2017

Howell, Maggia

Lensust Dt

Page 239 of 250

:.bopez, Stephanie |
. Cox, Casey

.. Rostiguaz, Amver.. harf 2

P 203
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ﬂN all Jupe, ©23-7570

PLUM - Weslgate Gardens Care Center - Saturday September 10 2016 - Census: 138

Shift: 6a-2p .
[RNA - Tolal Assigned 1.0 : Total Required 1.0 e il )
se-A1.0-R:1.0 | Rivera, Sheryl ;

bhiﬁ Ga-2:15p R
CNA -- Total Assigned 20.0 : Tolal Required 190

Shift: 6a-6:30p
Nurse -- Total Aasigned 7. 9 : Total Requinad 7.0

Onentatlon -A:1.0-R:0.0 4"'Ffvﬂ. os, Maricela"ﬁ)\? Q\QJCNQ

St1 A3 0-R:3.0 - ;_gohnson Berta | OImos, Diane ] Vasquw_ Veronica
Sl 2 A 1. 9 R 2.0 i | Rosalses, Chrlsllna (06 OOAM - Silicato, Staci (12: OOPM -
|l Corrales, Veronica | 11:.00AM) 06:30PM)

St3-A20-R20 | Diaz, Audriana | Peters, Vincent '
Shlft 8 30a-4: 30p )
RNA -- TotaI_As'_sIgned10 Tolal Requlred 1 0 s e = S 2 . N
House -A:1.0-R10 ]| Rosales, Ana -
Shift: 8:30a-5p . o R B , o
|Nurse — Total Assignedo _Total Re uired 1 0 - T, ol a¥, T,

Hicare - A0.0 - R10 1
. .catment Nurse -- Total Assigned 1.0 : Total Required 1.0 et 1a. P
House -A11.0-R:10 ma_v_es.__Noe_l_ia_ I _
Shift: 10a-6p W R — =
RNA — TotalAsslgned1O Tolal Recuimdm s L e | SO (1% Y c W | [T S . a
House A:1.0-R:1.0 - I Gonzales, Monlca M. i |[
Shift 2p 10: 15p ........ _ _
CNA -- Total Asslgned 13. 0: Total Raqutred 13.0 g 03 pi e = N .
1:1-A10-R10 | sawaskylisa N
St1-A40-R4.0 Foersler, Dawn " Z ,Umﬂa' led" I Marquez Boatrlz 4
S | Onliveroz, Irene 3__ | )
St2-A4.0-R4.0 [ m_‘_ 1-} | Hernandez Luc fof Malhews.Wanda F. /
e e €w>4 L NI B b o
St3-A4.0-R4.0 | Enas, Lanora YA ' Monta}ano Cynlhla ¢ Rangel, Raquel > &£~ /7=
,,,,,,,,,,,,, .| Vvalencia,Shandratl. / '
Shift: 4p-8p . S S -
CNA -- Total Asslgnetiao Toial RaqulredSO AL 17 =B 31 TPkl e TV S — SO =Ry Sty ) 4
House ASO R:3. 0 [ Leon, Aureila - o _ ‘__Ranlos,_Ro_s__a_maria . See, Eesen -
Shift 6p- -6:30a S . I
Nurse -- Total Assignedso Tolal Requirad40 e ke : ey
St1-A3.0- R2.0 | Acosta, lvyJoy ! Beglau Leah ) Lowis, Rosa
St2 —A:-'i.O_f R0 ' Fowler, Richard I o l
8t 3- A1.0-R:1.0 . Kaundar, Denise _: - _ |

: 10p-6:15a _ . . _
CNA -- Tolal Assigned 7 0 Toial Requfmci 7.0 iy b (SR
1:1 -A 1.0-R:1.0 L Basurto, anrima - __|_ - I N B
St1-A20- R2.9 B Bartlett-Jones, Corlney | Lopez, olﬂphame

1:1 - A 1.0 -R:1.0 ~ Clark, Sop_l_fa_l_a - . N S~ - !
St1- A: 7 0- R:6.0 Brown, Adne‘Anna | Gadsden Reatha J '2, Hefnandez, Llna 5 |
Herpandez, Yadira Wi"f@/ Miska, Philip & 1 ' Saldana, Maria 3 l

- B N  Vasqliez, Isabelle A. 2/ :Yiffw _ | I "'C'I'
St2-A6.0-R:6.0 _ Alcala, Mayanin > Alvarado Jalissa | - Carabay, Cecilia =5 GJ."Q \(1*
) | Romero, Monica “2. Tapia, Celeste Lf ~ Zavala, Oscar 5 jl
St3-A6.0-R:6.0 . Gainey, Anna “ . Garcia, Sarah } 3 ~ Gonzalez, Rebecca / «
. Pacheco, Anita |. _QJ . | Pena Garcia, Ana 2 ...,........‘:..._W*.'.'E’T.ﬁ.-.....’?‘.[!‘_l_‘i‘.ﬂ)’__ .




USCA Case #17-1191

Shift: 10p-6:15a

s12-A20-R20 |
©3.A20-R20 |

Nurse_

Document #1708342

Filed: 12/11/2017

Page 241 of 250

PLUM - Westgale Girdens Care Center - Soturday Seplemiber 10 2016 - Census: 138

" Aguirre, Gina_
 Fowler, Cheyenne

_Cox, Casey
Howell, Maggie

. 787



USCA Case #17-1191  Document #1708342

PLUM - Westgate Gardens é‘é{n

Shif: 6a-2p B
(RNA - Total Assignad 1 0 Total Required 10

.ISB - A 0 R:1.0 ] Villarreal, Judy M.

CNK"" 'fo't'al Asie,ugnad 22.0: Total Required 19.0 i R N . -
111-A10-R1.0 1 Clark, Sophia ] i "’ ' B
St1-A8.0-R6.0 6/,7& //f}; IS | Foerster, Dawn 3 'CL i‘” Gadsden, Reatha J 2
. Torres, Aima & @{ W/ ' Vasquez, Isabelle A. 4/

S : | Willems, Britany  Zavala, Oscar 1. . - |
St2-A6.0-R6.0 , Mayanin e ‘ Branham, Amber = | Howser, Priscilla 3 i

| Romero,Monica . | TapiaCeleste H- | Tapia,lsela | |
St3-A7.0-R#6.0 Ala, Tracie | . Bobadilla, Joshua ] | Gainey, Anna 5 FNA |

~ Garcia, Sarah () l\z'lﬂ “ % | Hernandez, Yadira L'l | Pena Garcia, Ana Z |

o N | Rodriguez, Jessica | P ' 1
Shm Ga B 30p { ﬂ/”
Nurse - Total Assigned 9.0 ; Total Raqulrad 7.0 4[“ " x;\ ‘\W ”[ﬁ’} o
Oruentauon A2.0-R:0.0 (Lﬂqw_ a DN W\ Johnsun Berla | |
St1-A30-R3.0 ' Olmos, DlanoCU”ﬂ u)_/{’ ' Pulido, Hilda “fﬁ%_]_"}@squaz Veronica |
St2-A20-R20 | Guinn, Nancy | Weddle, Lindsey N S————
St3-A20-R20 f Diaz, Audriana ~ Peters, Vincent ) | _ |
Shift: 8:30a-4:30p o
RNA -- Total Assigned 1.0 : Total Required 10 ) I R ~ 00 1= | W | Sl i =]
House - A11.0-R:1.0 'ﬁmnang{ T - -
Shlﬂ 8. ?503~5p o N o= mgm ; ey p=
Nurse — Total Assigned 1 0 Tnlal Raquired 1 D g WS EST . o oS

1se - A11.0 - R:0.0 Gunzalez Irasema I o o |_ o
medicare - A:0.0 - Ri1.0 B .‘
Treatment I Nurse - Total Assigned 10: Tolal Requlred 1. 0 ____ » SRR T, Ml 1. __ L ____ = L A
House - A:1.0 - R1 0

FiIed:A@J/i&[ZOl? Page 242 of 250
w23~ 7590

ler - Sunday September 11 2016 - Census: 138
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JOB DESCRIPTION
CHARGE NURSE

The primary function of the Charge Nursé is to insure effective, efficient comprehensive

resident care is provided as prescribed by the physician and as required by the facilily's policies
and procedures. The Charge Nurse will direct, supervise and evaluate the duty performance of
nursing assistants under their charge. The Charpe Nurse reports to and is directly responsible
to the Nursing Supervisor.

QUALIFICATIONS:

38

8.

- 9.

Possess a current, valid RN/LVN license 1ssued by the California Department of
Consumer A ffairs:

Experience in Jong term geriatric nursing care, and expenience and/or training in
supervision preferred.

Ability o read, speak and understand English, follow directions and compleie assigned
responsibilities.

| Support facility administration, the facility's philosophy of care, and the policies and

procedures of the facility.

Ability to communicate clearly and effectively with all facility staff members.

Interest and awareness of changes and advancement in geriatric nursing and regulations.
Ability to demonstrate, supervise direct pursing care to impr(;ve standards of nursing.
Maintain a neal, clean, well-groomed, professional appearance.

Dependability.

SPECIFIC RESPONSIBILITIES:

[\‘ ,'V/

Maintain an acceptable standard of nursing practice and professional decorum.
Knowledge of Federal and State Regulations governing long term care nursing facilities,
Knowledge and implementation of the facility’s policies and procedures.

Be courteous, considerate and cooperative when communicating with all facility staff,
residents and public.

: N
e U
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19.

20.

21.

22.

23.

25;

26.

20

28.

30.

31.

32.

33.

34.

35.

36.
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Insure the documentation in the medical record is current and complete and reflects the
resident's physical, psychological, emotional, social, and cultural status with changes as

appropnate in the plan of care and as often as the resident's condition wamants.

Document weekly nurses progress notes on assigned resident’s specific to the resident’s
needs, the plan of care and the resident’s response (o care and treatments.

Document progress notes as required on chemical restraints and pressure sores, -

Admit, discharge and transfer residents according to the facility’s policies and
procedures.

Assist in teaching residents, [amilies and personnel on special procedures.
Protect the resident’s rights, privacy and property.

Respond promptly to resident and/or family requests or complaints and assis( jn
resolution of grievances.

Malke daily visits 1o residents 1o ascertain their needs and condition. When the Charge
Nurse administers medication, the visits can be made duning medication rounds.

ASSISE-PhySICIAN-MWALH - FeSIA EALAISILS o oo -+ e s o e
Supervise and evaluate work performance of nursing personnél assigned to her/his area
of responsibility. Make rounds on his/her assigned unit to identify any clinical or
supervisory problems and implement corrective actions.

Assist In orientation and lraining of new nursing personnel, as required.

Assist nursing personnel with difficult care assignments, treatments and emergencies.

Respond to audit reports with prompt corrective action. Correct deficiencies identified
in work performance.

Inventory nurses stalion supplies and notify the Central Supply Clerk of needs.
Document nurses station and resident room repair needs on maintenance log.
React appropnalely to emergencies and disaster situations.

Practice, implement and supervise Infection Control and Universal Precaution policies
and procedures.

Practice, implement and supervise safety pelicies and procedures.

-"wd 783 %){
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37. Participate in Quality Assurance Program.
38.  Participale in reports and case conférences.
39.  Attend In-Service education and staff meetings as required.

40.  Perform other duties as may be assigned by Nursing Supervisor and/or Director of
Nursing Services.

SIGNATURE/TITLE DATE
CHARGE NURSE

_ SIGNATURE/TITLE DATE
FACILITY DESIGNEE

JOR-CN.DOC ORIGINAL: PERSONNEL FILE
rev, 7/97 - HW COPY: EMPLOYEE
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JOB DESCRIPTION
Licensed Vocational Nurse (LVN)
DEPARTMENT: Nursing

POSITION SUMMARY:

The LVN implements the established plan of care for each assigned group of resident’s. Responsibilities include total care for
chronically ill and technologically dependent residents, administration of medications, performance of treatments, provision of
resident/family education as directed, and maintenance of a record of the care provided. Under the direct supervision of the
RN, assists with the planning, coordination, and provision of individualized resident care in accordance with the established

policies and procedures of the facility.

RESPONSIBLE TO:
This position is responsible to the Charge Nurse

FLSA STATUS: Non-exempt
QUALIFICATIONS/REQUIREMENTS:

Education: LVN graduate from an accredited School of Nursing
License: Current, valid LVN licensure to practice in the state

Current BCLS certification
Work Experience: Minimum 6 months prior LVN experience in the past 2 years in a general acute care hospital

Or acquired equivalent competency appropriate to the type of sub-acute residents the facility
provides care to

Language Skills:
* Must be able to read, analyze, and interpret common scientific and technical information, and to be easily

understood through verbal communication in the English language.

Mathematical Skills:
¢ Must be able to add, subtract, multiply, and divide in all units of measure, using whole numbers, common

fractions, and decimals.
* Ability to perform these operations using units of weight measurement, and volume.

Communication Skills:
e Must have exceptional communication and customer service skills, and be empathetic.
e Ability to effectively communicate with patients, families, responsible parties, staff and outside resources and

agencies.

ESSENTIAL JOB FUNCTIONS:

» Perform assigned resident care duties in a manner that provides for the physical, psycho-social, and spiritual needs of
the chronically ill and technologically dependent resident, incorporating cultural and ethnic factors

* Complete initial and ongoing assessments by gathering data in a timely manner, incorporating functional/development
age factors into the assessment process

* Correctly differentiates between normal and abnormal clinical findings and intervenes in accordance with clinical
standards of practice and per physician orders

Revision Date: 03/01/14 S 73\)(7 ()/,
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* Work collaboratively with the resident/family and interdisciplinary team members to develop an individualized plan
of care for each resident

* Demoustrate sound clinical judgment in the implementation, and evaluation of the nursing aspects of interdisciplinary
resident care plan of care

* Proficiently and accurately monitor and report resident condition changes to the Registered Nurse, attending
physician, family, interdisciplinary team members, and Director of Nursing or ADON

* Follow through on resident care services needed to meet the individualized needs of each resident
* Administer medications in a proficient manner, including pain management
* IfIV certified, proficiently provide IV care needs within the scope of practice for a LVN and per facility policy

° Provide treatment administration in a proficient manner per direction from the physician, which includes but is not
limited to wound packing, irrigation, indwelling catheter care, etc.

* Proficiently provide and manage the care of technologically dependent residents, including but not limited to:

a) Ventilator dependency

b) Ostomies such as, but not limited to, tracheostorny, ileostomy, urostomy, gastrostomy, etc,
c) Enteral feeding tubes

d) Tracheosomy care

€) Suctioning

* Participate in the identification of resident/family educational needs and provide individualized teaching which
considers the functional/developmental age and needs of the resident. Monitor and document the effectiveness of the
education provided ‘

* Demonstrate knowledge of age specific care, including but not limited to identifying safety measures, physiological
normal values/reading; assessing skin integrity, behavior, motor skills and/or activities that place the residents at risk
as well as communicates effectively in a clear, concise, and understandable manner

* Demonstrate knowledge and appropriate monitoring of signs/symptoms of abuse and/or neglect of residents. Report
and document suspected abuse/neglect in accordance with facility policy and regulatory guidelines

JOB FUNCTIONS:

* Demonstrate knowledge of, and respect for, the rights, dignity and individuality of each resident in all interactions
* Appreciates the importance of maintaining confidentiality of resident and facility information

* Demonstrate honesty and integrity at all times in the care and use of resident and facility property

* Proficiently provides care in emergency situations and follows established emergency procedures and practices

* Maintain knowledge of, and implement resident care activities to promote, maintain, and/or restore health for assigned
residents

* Assure that the rights of residents are respected and maintained by allowing for privacy and dignity in the provision of
care

* Demonstrate good oral and written communication skills with residents, families, physicians, additional healthcare
providers, and co-workers
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